2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016710 Apr 21,2008 08:00 A
1. Ertily Namg
Secretary of State
BENGALI, INC.
Principat Place of Business Mailing Acldress
16807 E. SUNRISE BLVD 1018 N.W. 125TH AVE
FORT LAUDERDALE FL 33309 SUNRISE FL 33323
2. Principat Place of Businass - No P.O, Box # 3. Malling Adcrass
.. ' " i |
Suite. Apl. #, e1c. Suite, Apt #, eic. 1st MOORE CR2E034 (10/07) |
I
Civ & Siae City & Slate 4. FEI Number Apphed For
65-0644961 Nt Apohicable
Zp Counrry Zp Couniry 5. Cerfilcale of Status Desiad O ,§eae,;‘fg£:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

:(OH{;NI\'«I.A\;‘VC.)T%SUTHHHAVE Street Address (P.O. Box Number is Nat Acceptatia)
SUNRISE FL 33323

City FL Zip Code

8. The anove named enlity submits this statement for the puroose of charging its registared office or registered agent, or tots, in the Siate of Flonda. | am faminar with, and accept
the cbugations of registered ayent.

SIGNATURE

Srgnotioe, yped O PO 181 D 16( SUERD Agertarwl TLE | apphiate, {WOTE Fegistures AGorl cOnalan sequiragd s -omiaur gh DATE

"ILE"Nd'vJui FEENS '$if5b'bh =

9. Election Camosign Financing  $5.00 May Be
Twst Fund Contiinution. ] Added to Fees

1D. OFFICERS AND DIRECTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P T Detete TMF [[JChange (] Aadition
HAME KHAN, MONZUR H HAME -
STREEFABDRESS | 1018 N.W. 125TH AVENUE STREFY ADDRESS
oty si-m? [ SUNRISE FL 33323 ciry-Se-2p EECIRE wu it
e s £ Deete TMLE l{j Chaiga = ] Addinan
NAME KHAN, SHAHANA B HAME
STREET ARDRESS | 1018 NLW. 125TH AVENUE STRFFT ANGRFSS
cmv-st-e [ SUNRISE FL 33323 CHY-3T-2P
RILE T Daele TILE [ Change [ Addilion
AME - HapAL
STREET ADCRESS - STALET #DORESS 4
e
CImy-S1-21 ¢ CTY-51-2IP
M - [ Deete TITLE [ change ] Addstion
HAME // HAME .
STREET ADDRESS /’ STAECT ADDRLSS /
oITY-ST-21P . CITY-5T-2P
TINLE [ Detele TOTLE [ cChange [ Aaduion
HAME HAME
STRZEY ADDRESS / STREET ADDRESS ~
CTY-SI-2P CIPY-ST- 2P
TITLE . 3 Deste TILE [JCrange [ Aadilon
MAME HEME i
STREET AGDRESS STREET ADDRESS
DIy -5T-710 CITY-ST 2P

12. | hereby certity that the information supplied wath this filing does net quakly fur the exametions contamed in Section 119, Fiorida Statutes | further ceruly that the mfrrmation
inthcated on this report or supplemental repart s true and accurate ana that My signature shall have the same legal ettect as f made under oath: tha: | am an officer or diroclor
of the comporation o Ihe receiver or truglee empowersd o execule this report as requied by Chapter 807, Ficrida Statutes; and that my name appears in Bloek 15 o Block 11
il charged, or on an gitaciiment wilh an addresg, with all oiher ke empowere,

SIGNATURE OLZ: a’ o~ M ON2ZJIL }LH-Q..H A-[(‘,-cs/ ?ﬂ - 8‘038’46

5 NATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duaa Davtoio Frope e '




