FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 04, 2006 08:00 AM
' Secretary of State

[XOCUMENT # P95000043753

1. Entity Name

LAPTOP ENTERPRISES, INC.

Pringipal Place of Business Mailing Address

131 LAKE AVENUE 131 LAKE AVENUE
MAITLAND, FL 32751 MAITLAND, FL 32751

VMO OO

04252006 No Chg-P CR2EQ34 (11/05)

DO N OT WRITE I N TH I S s PACE 4. FE| Number Applied For
59-3575657 Not Applicabls
0 58.75 Additional

Fee Required

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agant ] ]
CHAUDHRY, ZAHID
131 LAKE AVENUE DO NOT WRITE
MAITLAND, FL 32751 : IN THIS SPACE

8. The above named entily submits this staier;nent for the purpose of changing its registered office or regl;tér; agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printect name of registerad agent and tlle if applicable. [NOTE. Reglslored Agen sighalure roquired when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!!! FE| 0.00 Y
After May 1? 2006 F.Eel&.if;‘ga $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME D
NAME CHAUDHRY, ZAHID

STREET ADDRESS | 131 LAKE AVENUE
GITY -81-21P MAITLAND, FL 32751

TRLE D

NaME AHMED, ALJAZ LRG000SE1 680

STREET A0ORESS | 304 SHADOWOAK DR. 05/15/06~-80020-017 180,00
CITY-ST-ZP CASSELBERRY, FL 32707 s - :

TITLE

NAME

ot DO NOT WRITE
i IN THIS SPACE

NAML
STREET ADDRESS
Ciy-S1-21p

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAMC

STREET ADDRESS

CITY-ST-IIF . . . s s m - - -

12. | hereby certify that the information supplied with this fili E%Q:sfﬁ?fy for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
urate an

indicated on this report or supgfernental epart is trug an signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by C7pter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

e e 2zl (407) gqoz,g-{f&/*@o?bm 200

changed, or an an attachme
slauf}hWﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 7 mgone #

SIGNATURE:

esutethis report as
T like empowered,

Lt




