| FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

DOCUMENT # P98000065229 Secretary of State
1. Entity Name 07-14-2006 90028 005 ***150.00
SUKAAN, INC.

Principal Place of Business Mailing Address

POB 17481

W@N T

opnl SEFRA Nﬁ, L- AL LXR

2, Prin b/Blsiness 3. Maiffig Address —

Suite, Ap. #, etc. Suite, Apt. #, etc. 07072006 Chg-P * CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3526974 Not Applicable
Zip | Country Zip Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anq‘ Address of New Reglstered Agent
Name k l y
PATEL, SUNILKUMAR
H 3{ E Hé DG E@V\‘ J—n Street Address (P.O. B¢ Num[aer iqNot Hgoeptable)

PAMAHARBOR, Fi

S AV
TMFBN 'L[_f)%.g fl City N FL | ZrCode

8. The above namad entity submits this statement for the purppse pf ¢ egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regw W / /
SIGNATURE /; 2 é

Slana‘»rped or printad nama ‘of registered agent ang At and tita if g f {NOTE: Registared Agent signature raquired when reinstating} L' DITE
T 17 e
-.FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
*” /
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC3ORS IN 11
e DPS O pelete T N §jsbenge- ] Adcition
NaMER PATEL, SUNILKUMAR B NAME
STREET ADDRESS |, GHW STREET ADDRESS | " T E {_Ié DG 650 W Lﬁ'N 3 ‘f ‘ %
CITY-S1-2IP R fL 34684 CITY-ST-ZP I I:LR P S PK{[ P(/
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1 3P CTY-ST-2IP
e {1 Detete e ! [ Change 3 Addition
NYE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CirY-s1-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE N Ol Change [ Addition
AME ' ) — N Y 1 .
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P
ITLE [ pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mgde undkr oath; at I am an officer or director
of the corporation of the receiver or trustee empowered (o execute this r rt asgequjred by Chapter 607, Florida Statutes; and that my a ears in Block 10 ar Block 11 if

changed, or on an aﬁachmeMes with all other like emp
SIGNATURE: I/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFHCER OR DIRECTOR AT e Davtime Phona #




