1

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 05,2006 8:00 am

DOCUMENT # P99000073366 ecretary of State
1. Entity Name 04-05-2006 90147 045 ***150.00
NU LANG CORPORATION OF U.S.A.
Principal Place of Business Mailing Address
38D B NW 110TH AVE 3840 B NW 110TH AVE
B TR AR
2. Principal Place of Business ‘f)"l 3. Mailing Address
S 725 VW 446 AVE STZ2S NW 4™ ave
Su‘rte, Apt. #. elc. Suile, Apt #, etc. 1st MOORE CH2E034 (10"05)
City & Siate City & State 4, FEI Number Appiied For
PARKLAND (FLORIDA | PAPKLAND , £LOR) DA 65-0942700 Not Applioabia
Zip 33047 C:_J_umry USVQ Z'pggp & 7 Countryujn 5. Certificate of Status Desired g gi'gglﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘ Pol}g ﬂ\z)v" 181%‘-{-% AVE Street Address (P.0O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33065
City FL Zip Code

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 abligations of registered agent.

SIGNATURE éar:n SATY YODALKEL 3-30-06

Signatute, ryoe-.# prevted npmg of registerad agent and ke | applhcatie (NOTE: Regsiaren Agent signature reguirad when reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

A 'ake Check Payable Io Flo ffa Depanmem of State &

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE FD [ peate TTLE (] Change [ Addition
NAME VADAKKEL, SAJU NAME

STREET ADORESS {3840 B NW 110TH AVE STREET ADDRESS

CHTY-ST-212 CORAL SPRINGS FL 33065 Ciy-st-zip

TITLE vD [J pelete TME [ change [ Addition
NAME VADAKKEL, JANE HAME

STREET ADDRESS | 3840-B N.W. 110 AVE. STREEY ADDRESS

CiTy-81-2IP CORAL SPRINGS FL 33065 CITY-ST-21P

TITLE 3 petere TTLE I change ] Addition
NAME o NAME

STREET ADDRESS STREET ADORESS o
CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TiTLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S7-7IP

TILE [ Delete TIMLE T} Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TTLE 7 Defete TMLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that rmy name apgears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.égam W 2-20-06 GSY SU-F604

SIGNATURE é’D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phona #




