" "2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P96000065498
1. Entity Name 04-23-2007 90269 045 ***150.00
AGARWAL BROS., INC.
Principal Place of Business Mailing Address 4yurIIuv
255 E. FLAGLER ST. 255 E. FLAGLER ST.
SUITE #71-72 SUITE #71-72
MEAMY, FL 33131 US MIAMI, FL 33131 US
TS T TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04412007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
bs - Q\O%q B Z 7— Mot Applicable
P Country i Country 5. Cenfficate of Status Desied [ ?g-;gq;;fgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGARWAL, RAJKUMAR
535 NE 111 8T Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33161
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or prinied name ol ragisterac agsnt and ltle it applicabla (NOTE: Ragisterad Agen| signatura requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 -9 EJection.Camcaign F_inanc‘mg $5.00 May Ba _ o _ o
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ] petete TMLE [ Change [ Addition
NAME AGARWAL, RAJKUMAR NAME
STREET ADDAESS | 535 NE 111 ST STREET ADORESS
CITY-5T-79 MIAMI, FL 33161 GITY-51-ZIP
TMLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P CITY-ST-ZIP
TITLE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-ZP
1 _ O Delete TITLE {3 Ghange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST1-2IP

12. | hereby certify that the infarmation supplied with this filing doss not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | jurthes certify that the inlormation
indicated on this repor! or supple ental report is ue 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 corporation or the re trustee empowares to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachme bn address, with glNother like empowered,

Pt / $/07 (136)21-9/9¢.

!IGN‘TURE AwT‘PED (=13 PRINYEWME OF SIGNING OFFICER OR DIRECTOR Dall Daytime Phone #

SIGNATURE:




