.2G07 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016710 Apr 23, 2007 08:00 Al
1. Enily Namo Secretary of State
BENGALI, INC. l'y
Principal Place of Busingss Mailing Addross
1607 E. SUNRISE BLVD 1018 N.W. 125TH AVE
FORT LAUDERDALE FL 33309 SUNRISE FL 33323
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, el¢, 1st MOORE CR2E034 (10/06)

City & Stale City & Stalo 4. FE! Number ~ Apphed For

65-0644961 Not Applicablo
Zip Country Zp + Country &. Corlllicato of Status Daosired O 58'75 Additional
o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

KHAN, MONZUR H s

1018 N.W. 1256TH AVE . Street Address (P.O. Box Number is No1 Accaptablo) -
SUNRISE FL 33323 ' ~

City o FL Zip Code

8. The above namad entity submits this statemont for the purpose of changing ils registerod olfice or registered agent, or beth, in the Slate of Florida. | am {amiliar with, and accepl
the obligations of registered agant.

SIGNATURE

Sipnaiure, lyped of printed name of 1egsidred agent and lite r appkcable. {NOTE. Registerad Agan| signalure requuad when remsiaing) DATE
. i 1S $1' A
F“'E'-qu-"' FEE IS $150.00 9. Eleclion Campaign Financing " $5,00 May Be
After May -1, 2007 Fa@ Will Be $550.00 Trust Fund Contribution [ Addad 1o Fees
. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE 3 [ Datets TIE [ change [ Addilion
NAMC KHAN, MONZUR H NAME e
SIRECT ADDRISs | 2720 S QAKLAND FOREST DR, 701 SIRITT ADDRESS o
.gt- FT LAUDERDALE FL 33309 .5 p———

CITy- 88-7IF CITY-S1- 1P !‘;nas".t‘_‘ﬁ?f’-r“'hm - 1?.*3.““
TIILE 5 [ pelete T, L ‘.'ﬁ‘i‘—‘.-_l\—.‘ﬁ-ﬂ’ﬂ e ] Additen
NAME KHAN, SHAHANA B NAM a2
sIRCET AnDREss | 2720 § GAKLAND FOREST DR., #701 SIRLET ADDRESS "
CITY - S1-7IP FT LAUDERDALE FL 33308 CITY-ST- ZIP
fie 7 Delgta me. o, L. - . = . DOcheage . [0 Aadilion
NAME ) HAME
SIREET ADDRF 55 //" SIREN T ADDALSS ~
Y -SI-2IP N CITY-S1-2IP
TITLE . 7 Detete U [ Change [ Addition
NAM: , // NAME )
SIRIFT ADDRESS o SIRIT1 ADDRESS —_—
CITY-51-2IP CITY-SI- 7IP
TIILE [ oetete e Jcnange  [[] Addilion
NAME NAME )
SIRTET ADDRELSS — STRELT ADDRFSS /’/
CITY-S1-21P CITY-S1- 7P
T (3 pelete TN ) Change [ Addition
NAME — NAME
SIRFET ADDRESS SIREFT ADDIESS R
CITY-SJ-2IP CITY-ST- P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicatad on (his report or supplomoental ropert is true and accurato and that my signature shall have Ihe same legal cifecl as if made under oath; thal | am an oiflicer or director
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11
if changod, or on an altachment with an addross, with all othor ke empowared.

SIGNATURE: . AA - 4&3—\% Monlve M- N  4-19-03- 954-G%0 2549

SIGNATURAI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylirmg MPhorg 8




