2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). | Apr 12,2007 8:00 am

DOCUMENT # P95000091178 ecretary of State
! Eniy Name 04-12-2007 90047 018 ***150.00
A & P ENTERPRISE, INC. '
Principal Placo of Businoss Mailing Addross
6971 E. WEDGEWOQOD AVE. 6971 E. WEDGEWOOD AVE. e B
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, olc. Suite, Apl. #, clc. 15t MOORE CRZ2E034 (10/06)
City & Slale City & Siale 4. FEI Number Applied For
65-0625867 Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Slalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAKHANI, ASHOK M
6971 E. WEDGEWOOD AVE. Street Address (P.O. Box Number is Nol Acceplablo)
DAVIE FL 33331

City FL Zip Code

8, The above namad eniity submits this slalement for (he purpose of changing its registarod office or regislered agent, or bolh, in the Stale ol Florida. | am familiar with, and accept
the obligations of regislered agonl.

smmru%oém A /] CAsSaie LAKHAN D LI}CS}07

Signalure, lypea or ornled name of registerea ageméma tle r anphcavle. (NOTE, Hegisterou Agent signature required when reinstanng) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coalribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE D 1 Delete 1N [ change [ Addition
NAME LAKHANI, ASHOK M NAMI

sIRET ADDRESs | 6971 E. WEDGEWOOD AVE. SIREEI ADDRESS

CITY-SI1-2IP DAVIE FL 33331 CHY-SI-7IP

TRE D O Delete nn [ change [ Addilicn
NAME LAKHANI, PRATIMA A NAME

STREET A0pRESs | 6971 E. WEDGEWQOQD AVE. SIAFE] ADDRESS

GITY-51-2IP DAVIE FL 33331 clly-s1- 2P

TIILE U pelee 103 [ change  [] Addition
NAME . NAMI

STREET ADORESS SIRLET ADDRESS

CIY-ST-2F CITY-$1-2P

mr [ petete THLE [J change [ Addilion
NAME NAMI

STRIET ADDRESS SIREET ADDRESS

CIFY-ST-2 CITY-SI- 2P

HILE 1 Gelete T, [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CIY-SI- 7P

TI1LE 1 pelete i [JChange  [] Addition
NAME NAME

SIRHET ADDRESS SIRFE ] ADDRESS

CIry-S1-21P CiTY-S1- 21P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered lo execule this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other empowered,

e ,—[}u/lxap; ﬂ o el FRvbha ath ) 41/3)07




