oy , |
2008 EOH PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091178 Mar 31, 2008 08:00 Al
Lo ~ Secretary of State
A & P ENTERPRISE, INC. ry
Brincipat Place of Business Mailing Address
6971 E. WEDGEWOOD AVE. 6971 E: WEDGEWQQD AVE.
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Saite, Apt. #, elc. 15t MOORE CR2E034 (10/07)

Qity & Stata City & Slate 4, FEI Number Appiigd For

65-0625867 Not Apulicatle
Zp Country s Country 5. Certlicate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reqgistered Agant 7. Name and Address of New Registered Agent

Namsa

Is-é;(.lHéN\,I\;,EAggEO‘E%D AVE. Straet Address (P.O. Box Number 13 Not Acoeptable)
DAVIE FL 33331

City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office: or registered agent, or £eth, in the Siate of Florida. | am famitiar with, and accept
the cbligatans of registered agent.

SIGMATURE

4 ghalue. Lypad of premed nate A reg Llessd ageet oorl e | arplaazio. (MOTE Fegistrian AZoM 6nalure “equrad wowan roatetir g DATE

“FILE NOW!H! FEE:IS $150.00
fter’ May 1, 2008 Fee will Be §550.00:
Mak _Check Payable to Flarida Departmem of

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenuibunon. [ Addedto Fees

5D CFFICERS AND DEHE("TDPS 11, ADDITIONS / CHANGESAE AIRHEEREAND DIRECTORS IN 11
e D . O pelete TITLE N4/ H fﬁ:’" i ﬁ“‘g"a-mﬂ Cipey ) Acdition
NAME LAKHANI, ASHOK M NAME
S3REET ADGRESS (6971 E. WEDGEWOOD AVE. STREET ADDRESS
CITY-ST- 2IP DAVIE FL 33331 CIvy-81-21p
TITLE D (] Daiere ME [ Change [ Aadiven
NAME . |LAKHANI, PRATIMA A MAME
STREFT ADDRESS {6971 E. WEDGEWOOD AVE. STREFT ADDRFSS
CITY-5T- 2P DAVIE FL 33331 CITy-ST-2IP
TLE ] Deete TE [J Change 7] Addition
RAME HAME
STREET ANDRESS - T 77 N raEeT ADoReSS
STY-S1-2P CITY-ST-21P
1MLE 71 petete TiLE [ Change [ Aaddtion
HAME HAMI,
STREET ADGRESS SIREET AUDRESS
ITY-ST- 219 CITY-5T-21P
TITLE O pelete TILE [ Change (] Addition
HAE NAME,
STRELY ADCRLRS STHEET ADDRLSS
CITY-$T-21P CITY- - 217
TITLE O pelate TLE (O Crange ] Acdilion
NAME ) HSME
SIREET ACDRESS STREET ADDRESS
CIry-81-21P CITY-ST- 2k

12, ! hareby centify that the intormation sunphed with this fiking does not qualty for the exemptions contained in Section 119, Florida Statutes | furthar certity that the information
indicated on this report or supplemental rapart is trie and wccurate and that my signawre shall have tha sama legal cttect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Black 1C or Block 11
if changed, or on an atlachment with an address, with ail other liks empowered.

SIGNATURE: Zoltrcon A7) - ASHoe A Ak A a/ov/ oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Davtne Fhone =




