FILED

2006 FOR PROFIT CORPORATION ADr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F03000004651 ecretary of State
1. Entily Name 04-28-2006 90156 013 ***158.75
PRD TECH INC.
Principal Place of Business Maiting Address
1776 MENTOR AVE 1776 MENTOR AVE A
SUITE 400-A SUITE 400-A
CINCINNATI, OH 45212 CINCINNATI, OH 45212 ‘
> P [ 1 | AAOR GV AR A

V776 MENToR RVENULE | JM176 MENTOR AvVE .

Suite, Apt. #, etc. Suite, Apl. #, efc. .
MAILBoRA SUITE # laT] MAIL@Dx STk 4 1o~ 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
CIRCImmuATY . ORIS CiNtc AT OH B 31-1512000 Noi Applicable

Lii ‘)5 ava Co;ng a ljlp,s' 21 Country usi 5. Certificate of Status Desired ?ese‘gf’ql‘:f;m"a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
KELLY, JIM
MOSS KELLY, INC Street Address (P.O. Box Number is No! Acceptable)
3300 UNIVERSITY DR, SUITE 705
CORAL SPRINGS, FL 33065
; City FL l Zip Code

8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

= 2

SIGNATURE =

Sigratuie. typed of ﬂ:‘.[erj nama o regsiated agent and tbe if epplicable, [NOTE: Registerad Agent signature requirad whan reinstatng) CATE

FILE NOWI! IFEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIE PD . . O petete THLE P ) B Change [ Actition
BAME RAKESH, GEVIND NAME RAKESH GovIirD e &
MENToR AVEMUE MAILGSs SOTE
STREET ADDRESS | 1776 MENTOR AVENUE, SUITE 400-A smeeraooress |11 6 ; 1o
orv-s1-z¢ | CINCINNATI, OH 45212 EIV-5T-2F e jrcimATY | OW Lis 3
TITLE D [ Defete TITLE [3Change £ Addition
KAME TROUPR, KENT NAME
STREET ADDRESS | 79 WEST 15TH STREET, SUITE 150 SIREET ADDRESS
Gry-st-ap NEW YORK, NY 10011 Cv-S1-ap
TLE DS [ pelete e s ‘Bd’Change ] Addition
A Govin™® _ _

NAME GOVIND, MONA NAME MOH‘/\EN"\'GQ- AVERUVE  MALLGsx ST
STREETADDRESS | 1776 MENTOR AVENUE, SUITE 400-A starerppress | 171776 1 B ! 1o
CITY-ST- 2P CINCINNATI, OH 45212 CITY-ST-27 NG I AT Y , oOn Ls21 3
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CI3Y-ST- 2P
TLE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRLSS STHEET ADDRESS
CAY-ST-2P CITv-ST-2IP
MLE [ petete TILE [ Crenge [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
EiTY-51-2IF CITY-51-2P

12. | hereby certily that the information supglied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplement; port is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or indstep empowered o execute this repost as required oy Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11}
changed. or on an attachment with ress. with all other like empowered.

Ce_—— Yz [ob 53 _673 3533

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGRING OFFIGER OR DIRECTOR Daylime Prone #

SIGNATURE:




