2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P89000004881

1. Entity Name
AB&B ENTERPRISE, INC.

Secretary of State

01-17-2006 90241 016 ***163.75

Principal Place of Businass

66471 BOUGANVILLA CIRCLE DRIVE

Mailing Address

6641 BOUGANVILLA CIRCLE DRIVE

ORLANDO, FL 32808 US ORLANDO, FL 32809 US
: prT s N AR AR AR
L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
LOLKS, L. ALoPrkA, [FL. 59-3552488 Not Applicable

Zip Country Zip Country - . 8.75 Additional
32 7/2 Jﬁ 327/2 U;S'ﬁ 5. Certificate of Status Desired [Vt I§ee Requirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGH, NARINDER

T MR S S

OREANDORE—I2B09
2748 LrpAR Avose DR,
FPoPAA, F2 327/2

Name

Street Address (P.0. Box Number is Not Accepiable)

City Zip Code

FL |

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 familiar with, and accept

the obligations of registered agent.

{NOTE: Registered Agent signature requirec when reinstating)

r Of-

FILE NOW!!1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

&

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TMLE P [ pelete TMLE "} Change [ Addition
HAME SINGH, NARINDER NAME
STREET ADDRESS i 7, STREET ADDRESS
oY -ST-ZIP fgz, Sf'pﬁ ® Kole A ciry-sT-ZP

. VISR, AL 32T2 il
TITLE VP 7] pelete TILE [1Change  [TJ Addition
HAME SINGH, DALBIR 2% NAME
STREET ADDRESS | B = CEE-DRIY 3 el STREET ADDRESS
cimy-St-219 2 /[p,q,q/(/vaz A vtz

P2 A ELIZTIA

TITLE /D Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
T3 3 pelete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-5T-2P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1118

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEE

G OFFICER OR DIRECTOR

fé




