2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 30, 2008 08:00 AM

DOCUMENT # P97000055927

- Secretary of State |

1. Entity Name

BOB BHIMSINGH INC.

Mailing Address

2660 REAGAN TRAIL
LAKE MARY, FL 32746

Principal Place of Busingss

2660 REAGAN TRAIL
LAKE MARY, FL 32746

R

03282008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. - ] 59-34544086 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6, Namo and Address of Current Registered Agent o

BHIMSINGH, NAR INESINGH
2660 REAGAN TRAIL
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

-

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

SIGNATURE

Signaturs, typad or printad nama of registersd agan! and bils if apphicable {NOTE Ragstarad Agen! signature requir 6d wnan rentatng) DATE

9. Election Campaign Financing

$5.00 nay Ba
Trust Fund Contribution. O

150.00
FILE NOWII! FEE IS $150 Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

e PD
NAME BHIMSINGH, NAR INESINGH .
STREET ADDRESS | 2660 REAGAN TRL. UUI}DDUE:?EJ” 1—'}2 .

arv-s12¢" | SANFORD. FL 32773 05/ 22/03-80095-004 ISlIli"EIU

TILE VD

NAME BHIMSINGH, SAVITRI
STREET ADDRESS | 2660 REAGAN TRL.
Crmy-8T-2P LAKE MARY, FL 32746

TITLE
HAME
STAEET ADDRESS

DO NOT WRITE

NAME
STREET AODRESS
CITY-ST-2IP

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
GITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplor 119, Fiorida Statutes, | furlher cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under cath. that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an attachmgat with ddress, with all other like empowered.
SIGNATURE: m E\%J*&‘ - SAVCTR] TR S cnvbH Llftb[o%’ Yon-22)-$ SO

RIGNATURE AND TYPED OR PRINTED NAME OF Sfﬂu}lﬂ OFFICER OR DIRECTOR Cate Daylima Phona #




