FILED
2006 FQR B O R O ATION Jan 19, 2006 08:00 AM

DOCUMENT # P98000090817 Secretary of State
hgﬂﬁg;f;\és QF INDHA, INC.
Principa Place of Business Mailing Addrass B
7625 TURKEY LAKE RD. 7625 TURKEY LAKE RD.
ORLANDO, FL 32819 ORLANDO, FL 32819
— TR
01172008  NoChg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE o= yrm——. Apoted For
£9-3535882 Not Appiicatle
5. Cirzﬁcm: ofis'mus Desirat O gesggesq l‘;’dre‘i‘;“"‘””

6. Name and Address of Current Registerad Agent

Peoe TURKEY LAKERD DO NOT WRITE
ORLANDO, FL 32819 iN TH'S SPACE

B. The above named entity submits fhis statement for the purpase of changing its registarad office or reglistared agant, ar both, in the State af Florida. | am familiar with, and accept
tha chiigations of registered agant.

SIGNATURE — e e — R —
Signature, typed o pratted ramp of regisiersd agerd anct nlie i applicabie, CIOTE Ragisterad Agecd sigrature tequired whan reinstating) DATE
8. Elaction Campaign Financlng $5.00 May B HN3a1024 o
FILE NOWH! FEE IS $150.00 paign . y Ba . ’

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees /24 /06-80003-020 15000
16. OFFICERS AND DIRECTORS 1 - o o
TILE D
NAME JACKOSWALD, PHILIP

STREET ADDRESS | 7625 TURKEY LAKE RD,
CiTY-57-2P QRLANDO, FL 325818

e D

NAME MOBARAK HASSAIN, MOHAMMED
STREET ADDRESS | 7625 TURKEY LAKE RD.

Cry-ST-2P QRLANDO, FL 32818

TIRLE ]
HAME CHANG, KONG

ApoREss | 7625 TURKEY LAKE RD.
fr::i‘f-m ORLANDO, FL 32819 DO NOT WRlTE

e - ’ IN THIS SPACE

STREET ADCRESS
Ciry-87- 29

TiE

MAME

STREET ADORESS
Ciiy-1-1p

e
HAME

STREET ADDRESS
oIrr-51-2p

12. ) hereby certify that the In
indicated on this report or
of the corporation ar the vec
changed, or on an attachme

SIGNATURE:

fion supplied with this i
lermemal report is |
or trustas o
)i an addr

doas not qualify for the exemptions contained in Chas;lév 1149, Flarlda Statutes. | further cartify that the informatian
and accurate and that my signalure shail have the same legal effact as if made under oaih; that } am an officer or direcior
ared to executs this report as required by Chapter 607, Flodda Statutes; gnd that my name appears in Block 10 or Black 11 if

| | e 1 pur-310-3277

Tayikme Phone ¥

IIGW TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR




