FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000014466 04-19-2006 90081 029 ***1 50,00
1. Entity Name
CHOUDHRY ENTERPRISES, INC.
Principal Place of Business Malling Address TS T
7527 INTERNATIONAL DRIVE 7527 INTERNATIONAL DRIVE '
ORLANDO, FL 32819 ORLANDO, FL 32819
A s a7 RO RHOE
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3494321 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOUDHRY, KHALID

7527 INTERNATIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL | Zip Code

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

SIGNATURE
Signatura, typsd or printed name of registared agent and tile it applicable. {NOTE: Registerad Agenl signature requirad whan reinstating} ' DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE PTDS [ peiste TITLE [C]Change  [] Addition
NAME CHOQUDHRY, KHALID NAME
STREET ADDRESS | 7527 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST-2P
TILE [ petate TINLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oetete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IF CITY-ST-Zif
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered to execute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachihent with an address. with all cther like empowered. /Z

/ Lo

U \_rtavguéxf 2 et

| si€nATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ulREcmR/ Date Daytima Phane #

SIGNATURE:




