FILED
2005 FOR ERORCREPOR™ ™™ May 02, 2008 8:00 am

DOCUMENT # P99000087762 Secretary of State
%ﬁ?{'}yAN;n:B INTERNATIONAL, INC. 05-02-2005 90494 038 ***150.00
Principal Place of Business Mailing Address

10420 W MCNAB RD 6767 W. SUNRISE BLVD.

TAMARAC, FL 33321-1816 US 2

SIE.
PLANTATION, FL 33313 1S

e e R D IR i
1oylo W McVAD RD ‘
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04282005 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Number Applied For
AMARAC, Ft 65-0964415 Not Applicable
i Country ?)g% 2U-1814 C“"""YU 5 5. Cortificate of Staws Desitec [ fgg?q lﬁg“‘““"
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Registered Agent
Name
DATA PROFESSIONALS, INC. -
3935 N.W. 38TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33300
City FL l Zip Code

8. The above hamed entity submita this statement for the purpoae of changing ils reglstered olfice or registered agent, or both, in the State of Fiorida. 1 am familiar with, anc accept
the abtigations of registered agent.

SIGNATURE
, typed G priied neme of regmtersd agent st oriy £ apphaabis. (NOTE: Agen requred when Q) DATE
FILE NOWI!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTEE pP [ Detete Tme O change [ Acdition
HAME SINGH, SARABJIT NANE
STREET ADDRESS | 1849 HIDDEN TRAIL L ANE STREET ADORESS
CrY-57-2P TAMARAC, FL 333271456 CITY-§7-2P
TME sT 3 Delete TE Othange [ Addition
NAME SINGH, AMARJEET NAME
STREET ADDRESS | 1849 HIDDEN TRAIL LANE STREE? ADDRESS
cy-51-27 | TAMARAC, FL 333271456 CITY-S1-2P
TIE pv [ pelese TITLE [ Change [T Addition
NAME SINGH, URMEET NAME
STREET ADDRESS | 1849 HIDDEN TRAIL LANE STREET ADDRESS
CY-ST-2F | TAMARAC, FL 333271456 CiY-5T-29
TME 1 pelete TIME Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2ZP
e O pelews THE Clcrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2P
TIE ] Delete TE Clcange [ Aduttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.5T. 2P

12. 1 hereby cenirz'mm the information sugplied with (his ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that (he infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es If made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 axecute this feport as réquired by Chapter 607, Florida Statutes; and that my pame appesrs in Block 10 or Block 11 if
changed, of on an attachment with an acdress, with a!l other like empowered.

SIGNATURE: Ufm-f-ci' S'\:ﬂk URmeer SivéH Y2906 5L DAbib2

SIKIRATURE AND TYPED OR PHIRTED NANE OF SKIMING OFFICER Of DSRECTOR Cayvme Phone #




