2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

P%CNEJF”I:/IENT # P02000089444 ecretary of State
B I
AKSI:AR - YOG, INC. 04-10-2006 90317 020 ***150.00
Principal Place of Business Mailing Address
6845 ARLINGTON EXPRESSWAY 12352 BUCKS HARBOR DRIVE SOUTH LY
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32225 bUU<aLo 0
P S RAICR MO RERTTAR DTN
Sule. Apt. #, etc. Sutte. Apt. #, etc 03202006  Chg-P CR2EQ34 (11/05)
City & Siate ] ] City & State 4, FEI Nurmber Applied For
54-2068935 Not Applicable
Zip Country Zp Country 8, Cenrtificate of Status Desired O $8.75 ﬁfdditional
e Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg .
PATEL, JATING— o hiresn S fabel.
12352 BUCKS HARBOR DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named entity submils this statemens for the puzpose 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 4 @/

Signanue, fied o Printad nama of registared agery and fife il appicable. (NGTE: Registerad Agen: Signatura requyad when feinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , ﬁneleie THLE [JChange [ Additian
NAME PATEL, JATIN G NAME
STREET ADDAESS | 12352 BUCKS HARBOR DRIVE SOUTH STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32225 CITY-ST-2IP
TiLE D [ Delete TITLE Pl D [ Change [ Addition
NAME PATEL, HITESH S NAME
STREET ADDRESS | 12352 BUCKS HARBOR DRIVE SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 1 Delete TIE [ Change  [] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P
TIME ' 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIME [ Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin {? does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on IKIS report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 If

changed, or on an attachment with an ggdress, with all other like empowered.
SIGNATURE: ﬂ-@” et - 5'/%/"’ ' / 21)06 an -72-72) 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




