: APPHONL
2006 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT

M1 2h
DOCUMENT # S86799 06 HAY 10
1. Enlily Mame - o STALL
95 INVESTMENTS, INC. SECRETARY OF Stois,
TALLAHASSED, FLERS
Principal Place of Business Mailing Addrass
402 HIGH POINT DR 402 HIGH POINT DR
101 101
COCOA FL 32926 US COCOA, FL 32926  US
e T VARG
Suite. Apl. #, eic. Suite, Apt. #, ete. 05042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-308891% Not Applicable
Zp Country 4 Country 5. Certilicate of Stais Desired B gi'ggﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Namg

SOILEAU, JOHN MR
3490 N US HIGHWAY 1 Stieet Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City FL ! Zip Code

8. The above named entily submils Lhis statement for the purpose ol changing is registered office or regisiered agent, or both, in the Siate of Florida, | am {amiliar with, and accept
the obligations of regisiered agent

SIGMATURE
Signatura, typed Of phinted name ol fregistersd agent and tale if applicable {NOTE Regisipred Agent Rgnalucs mequiuka wher rainstatng) DATE
R T TN T " s [
B sl s21=
9. Elaction Campaign Financing $5.00 Mmay Bp- j:.lm e P, -~ g
Amended AR is $61.25 Trust Funa Contibuion. 0 matea to Fesdi oo (G——T 004--013  ##70. 00
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Detele TLE pv P ) @Change 3 Addilion
NAME AMIN, MANU e amid Manv y
STREET ADDRESS | 402 HIGH POINT DRIVE STREET ADDRESS Lf-o‘l, h fbi‘ po,r“f D‘h L-
onv-si-2¢ | COCOA, FL 32926 Ciry-si-ap Loor  fir driiiy
TE DVP 3 Detele TIHE P . T aCMnge 3 Addilion
HAME SHAH, MAHESH HAME Luart, ™MAHELN
STREET ADDRESS | 402 HIGH POINT DRIVE SWREETADORESS | 407 M ‘.&'H(J“ P D Jto
orv-sT7k | COCOA, FL 32926 GTY-5T- 2P (0t A 180
TITLE DS O Delete TILE D'l,: M :' e [ Change [ Addition
NBVE SHAM, RASHMI M HAME Ly AR ARLpo MY
SIREET ADDRESS | 402 HIGH POINT DR STREET ADDRESS | jf 3 hivy Do, ST D
cny-si-2P | COCOA, FL 32926 or-si-2p {otun A DX,
T "
L:,l;g O oelete L:;EE DT Amet, L/EPHE M &:nange ﬂmmum
$TREET ADDRESS STREET ADDRESS "l'ﬂ’ vy Qe 21 pe
CITY-S1-21P CITY-ST- 2P [0 s A ALk
TITLE O pelere TILE i i [ change [ Addilion
HAMAE HAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21p QIrY-Si- 2P
TLE [ belele g Ochange [ aadilion
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-SI- 7P

12. | hereby certify thal the intormation sugpled wik this filing does not quality for the exempuons contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report 1s Irve and accurale and that my signature shall have lhe same legal eifect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or trusiee empowered {0 execule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empowered. /
| Sl ol (P17 3¢
SIGNATURE:® M AN —5p S LAWIVIES FA%
SIGNATURE AND nfsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v / Datg / \ Daylfie Phoan o

/ TS e



