FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000032506 02-24-2006 90008 001 ***150.00
1. Entity Name
GANGA MAGAN, INC.
Principal Placs of Busingss Mailing Address i
924 W. SR 436 #1150 924 W. SR 436 #1150
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T v MR IS AT
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02102006 Chg-P CRZEQ34 {11/05)
City & State City & State 4. FE| Number - Applied For
20 - 24 2"15 /5 2S0P[1] [NotAppiicabte
e Country - ZFP - . Country 0 £ Car:ifi.cata of Staius Desired - O §£‘;§q$?§;ﬁ°nal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name -
MERCHANT, VIJAYKUMAR M i
0924 W. SR 436 #1150 Streat Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City \ FL ‘ Zip Code

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

SIGNATURE -

. Signalura, lyped or prntad nama of registersd agent and bilg if applicable. [NOTE; Reg:etarad Agent signature required when reinstating) DATE
- FII:E NJOW!!!“FE‘E”ls 5'150.'00 9, Election Carﬁpaign F.inanclng‘; - $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Detete TIE {1 Change [ Addition
NAME MERCHANT, VIJAYKUMAR M NAME
STREET ADDRESS | 924 W. SR 436 #1150 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-8T-2IP
TILE vT O delste MILE [ Change  [C] Addition
NAME MERCHANT, KAMINI V NAME
STREET ADDRESS | 924 W. SR 436 #1150 STREET ADDRESS
Cny-s1-2IP ALTAMONTE SPRINGS, FL 32714 CIry-ST-7Ip
nmE = - - - T Delete SINLE I T crange” £ Aaauion
NAME NAME
STAEET ADDRESS STREET ADORESS
cITY-§T-21P CIry-ST-2P
TILE ] Delete FIE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITy-SI-7IP
TITLE 2 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-sr-2p = | .- .. CIlY-SI-2P
TME O Delete TLE ] [change T Addtian
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled cn this report or supplemanial report s trug and accurate and that my signatura shall have the sama legal effect as it made under cath; that | am an ofticer or director
of the cerporation or the receiver or trusles empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE: VM. Hoa chaul- Virpyicomae. o Neecmmi 02f22f0f 46} 269 4¢33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytima Phono #




