2005 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

AR R ERAR AR

03192005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE RO AppeaFor

59-3145542 Not Appficable
5. Certifcale of Status Desred ~ [] 381D Addtional
Fes Required

8. Neme and Addrlu of Currcnl Rﬂlsterld Age

SHEPHERD, JAMES E. . o
SHEPHERD, MCCABE & COOLEY DO NOT WRITE

1450 STATE RD. 434 WEST, SUITE 200
LONGWOOD, FL 32750 IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing it registerad office orregistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — e T e —
Slgnature, typad of printed i of registered agent and tie I appficable. {NOTE' Regisiorad Agent signature taquived whee s&irrstatig) - e DATE
FILE NOWI! FEE 18 $150.00 9. Elaction Cemnpaign Financing $5.00 may Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution (] Atfded fo Fees
10, - OFFICERS AND DIRECTORS Y = —_——tr
— PD = R 4 N - - e . mEmem s -
NAME SINGH, JARNAIL

STREET ADDRESS | 8501 SURGARBUSH DR.
CITY=57-ZIP ORLANDQ, FL

TILE vD

NAME SINGH, KARNAIL

STHEET ADBRESS | 8501 SURGARBUSH DR.
SITY-ST-2P ORLANDO, FL

HONMane 7580
NS S 161124 150, 00

THLE 8TD
NAME SINGH, GURMAIL

STEETADDRESS | 6501 SURGARBUSH DR.
cm-s:-m’ ORLANDO, FL DO NOT WRITE

m T "INTHIS SPACE

RAME
SYRECT ADDRESS
CY-ST-217

TOLE
NAME
STREET ADDRESS

cy-g7-2iF
NAME

STREET ADURESS
CITY-ST-21P

et — e — T . Lo % - e o " -

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption statad in Baeiion 11907(3)(0). Forida Statutes. | further certify that the information
indicatad an this report or supplemental raport Is true and accurate and that my signature shall have tha same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report 88 required by Chaptar 607, Florida Statstes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowered.

Y

SIGNATURE: M , (4o 93 -y

SGNATURE % BRINTED NARE [ RGNING OFFICER OR DIRECTGR . " Date Daylens Prone #

R T . - - Ea

DOCUMENT # V65442 T =T e |7 Mar 25,2005 08:00 AM
1. Entiy Namo alie Secretary of State
PABLA INCORPORATED
Principal Place of Businass N ) Meuiing Addrass - K e

«f 3404 WEST IRLO BRONSON MEMORIAL HWY 3404 WEST IRED BRONSON MEMORIAL HWY

| KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

7



