2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $43265 Apr 18,2005 08:00 AM
1. Entity Name = Secretary of State
VAIDYA INC.
Principal Place of Business  _ S Maili_n_g Address o
1618 NW 18T AVENUE 1618 NW 1ST AVENUE
GAINESVILLE FL 32601 ~__ GAINESVILL FL 32601
us _ us
e LA RORARE RN
Suite, Apt. #, etc. ” — Suite, Apt. #, ste. 15t MODRE CR2E034 (10/04)
City & State T - City & State T 4. FE! Number ) Applied For
] 59-31 10529 Not Applicabl.e
Zi Country Zp Founiry 5. Certficate of Status Desired O fese' gi‘ ‘ﬁf:;m”a’
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agant
S T ) Name '
Tgfgﬁ#ﬁ%—%ﬁsﬁéUMAR T. Street Address (P.O. Box Number is Net Acceptable)
GAINESVILLE FL 32601
City ' FL j Zip Cade

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 Florfda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE S— — — —
Signatue, typad or printad nama o registared agers and ie f applicabls T(NOTE Régsiered Agent signaturg raguirad whar remnstaling) DATE
FILE NOW!I! FEE Ié_‘a $150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, —_ OFFICERS ANDDIRECTORS ' 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P T Dipelele J e [ Ghange [ Addition
NANE PATEL, NAILESH T HAME
SIRELT ADDRESS | 1618 NW 1ST AVE | SIRELT ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CIY-sT- 4P
TITeE O Del'ete TILL ] Change [ Addition
o s LO00pnaL0a12
SIREF{ ADDRESS | — - —_— — STRLLT ANDRESS Bd18/05-B0019-012 150,80
Ty 5T 2P Criv-SF- 2P
TILE B Ol ool mr Cichange [T addition
NAME NAM(
SIRECT ADDRESS STREET ADDRESS
CITY-5T. 2P CIFY-5F- 2F
i T T 7 Detete s ) [ change ] Addition
NAME HAME
STRFET ADDRESS STREET ADDRFSS
CITY-51- 2P LEY-51- 4P
TITC o "1 Delste It Ol Change L] Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
ciry- sl Cr7-51-2p
HILE T T Dlowes i ) Ol change [ Addition
NAME NARE
STRLET ADDRESS SIRLEL ADDRESS
cy-S81. 28 IV ST- AF

12, | hersby cettify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath, that | am an officer or director
ot the corporation or the 1eceiver or tustee empowered to execule this report as recuired by Chapter €07, Flotida Statutes, and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerzd

SIGNATURE: W“B}/’— _ Yotsor~  3§R-37/-767D
SIGNATURE AND TYI R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytme Phone &




