FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000052921 : 035-04-2006 90203 041 ***150.00

1. Entity Nams

GUYAMERICAN PROPERTY MANAGEMENT, INC.

Principat Place of Business Mailing Addrass
729 N. PINE HILLS RD. 130-55A 127 STREET
ORLANDO, FL 32808 SOUTH OZONE PARK, NY 11420

AR VIR

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=To Fopled o

59-3580899 Net Applicable

3':— 5. Certificate of Status Desired O Egesq 3?:;“0”3'

6. Name and Address of Current Registered Agent

;,EQELI(OPOINS—HILLS RD . DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent,

b

SIGNATURE
Signature, typed or printed name of regisiered agent and ite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00. 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. O Added to Fees
10. * -OFFICERS AND DIRECTORS |
TLE VFD
NAME SINGH, MAHENDRA

STREET ADDRESS | 729 M. PINE HILLS RD.
CITY-ST-2IF ORLANDO, FL 32808

TTLE PD

NAME PHEKOO, GUYAMCHAND A
STREET ADDRESS | 729 N. PINE HILLS RD,
CITY-ST-2IP ORLANDO, FL 32808

TILE TD
NAME SINGH, BALJIT

729 N. PINE HILLS RD.
vsiar | ORLANDO. FL 32608 DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADORESS
Crry-57-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the recsiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adﬁ with all other like empowered.

SIGNATURE: & d‘*Q'\\l\ "'\/{\, < Q,\Tl\f'% w,{\qéf\ OLA0G S-S -

SIGNATURY AND TYPED OR PRINTEDY4hME OF SIGNING OFFICER OR DIFECTOR Date Daytme Phone #




