2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # P96000058582

1. Entity Name
ALICIA'S EAST/WEST ENTERPRISES, INC.

guudvbLo

04-05-2007 90134 009 ***150.00

Principal Place of Business Mailing Address
364-366 5., STATERD 7 364-366 5, STATERD 7 .
MARGATE, FL 33068 MARGAFE, FL 33068 ] .

Suite, Apt. #, alc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FE| Number Applied For

85-0687040 Not Applicable
Zip Counlry &ip Country 5. Corificate of Status Desrad [ $8+7D Acditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JARBANDHAN, DHANESHWAR
1335547 CT
N. ROYAL PALM BCH, FL 33411

Street Address (P.O. Box Number 1s Not Acceptable)

City

F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigralure, typed of printed name of refisiered agent and ttie if applicable. (MOTE Registerad Agenl signaiure required wien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delsle TINLE ] Change ] Addition
NAME JARBANDHAN, DHANESHWAR NANE
STREET ADDRESS { 364-366 S STATE ROAD 7 STREET ADDRESS
CIry-S1-219 MARGATE, FL 33068 Ciy-ST-2IP
TimLE ST ﬁDe\me TIiLE ) Change (3 Addition
NAME JARBANDHAN, SABINA HAME
STREET ADDRESS | 364-366 S STATERD 7 SIREET ADDRESS
CITY-ST-21P MARGATE, FL 330638 CiTY-§1-2IP
TITLE O Delele TITLE [J change [ 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-$T-21F CIrY-Si-21p
TITLE 1 Delete TITLE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-SI-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
e 3 Delete fme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-ST-2p

12. | hereby certily that the intormalion supplied with this filing doses not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further centily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1111

changed, or on an attachmenlt with an address, wilh all other like empowerad.

SIGNATURE: A\ -

2. 28 .61 g5 9H-%| B 6

SIGNATURE ANW QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytiina Phone #




