2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

[ .
- Eriy Name Secretary of State
EAST INDIA COMPANY
Prncipat Place of Bugingss Mavling Address
3042 HARYEST MOON DR 3042 HARVEST MCON DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683
b y IR EER R R A
2. Pnncipal Piace of Business 3. Malling Address
Suite, Apl. I, gic, Suite, Apt. #, alc. 15t MOORE CRZEDIA (10/05)
Ci bt City &S 4. FCi i Appligd F
ty & State |ty‘ Staie [ Numbar NO-T APPUCABLE st,;ph:;.
e Cauniry e Country 5. Cerlificate of Slatus Desicd B gi'gf q‘.;?:;tional
6. Name ond Address of Curtent Regtstered Agent 7. Name and Address of New Registered Agent
Narae
gﬁ&[.aH}? gg\?‘ég-? ‘QEON DR Strest Address (P O, Box Mumber (s Nat Acceptabie)
PALM HARBOR FL 34683
City FL ] Zip Code

S
8. The above named entty subniits s staterent for the purpose of changing its registerad office or registered agent, or both, in the Stete of Flionda. | am familiar with, acd asue
the obhganons of registered agenl. o

SIGNATURE

Sigwature Iyped i pried rame of segisterad sgent end e # appicatie (VOTE - REGrSIoIes AQEnt SIpNalive il G0 Wik (CInsIattig) QALE

5 FILE NOW!!! FEElS§15° DDPQ S 9. Election Campaign Financng 58,00 May -
N Ter qu 1, 2008 F?ﬁ_: Wtfl?& $550 .g‘ W et Trsst Fund Comtriouron. [ Added to Foos
Make Check Payable to Florida Department of State

1Q. OFFICERS f\_N_D DIRECTORS 1t. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD [ peiete g l UOON00472427 FJChange  [J0-
NAME MALHOTRA, RAJ K. HAe {137 29736~ -
. & n
STREET AOTRCSS | 3042 MARVEST MOCN DR, STRELT ADDRESS T5-8035-008 158,78
CIey-§1- 20 PALM HARBOR Fl. CiTy-53-20°
INLE [s] 1 nofets ] HILE CdChanpe 1
NAIC LEHNER, GEORGE F.J. HAME
STRELT ADDESS {2617 HEATHERWOOD DR, STAEL] ADPRESS
Crr-ST-a | TAMPA FL CIvy-S1- TP
nive ASD 7 oetere I 3cmange T
N SAMOLD, PHYLLIS J AL
FIREET ADORLSS | 15073 BELLECHASE CIR. STREE T AGTRESS
CiFy-51-1F TAMPA FL 22834 C g DFY-Si-29
ane 73 petere e Oerange e
MANE N
STREET ADORLSS STREET ADGRESS
CHY-31-2p : GITY-51-2P
e B i
TIILE 1 vatete TiLE Clchangs  [Jas
NAML MAME
STRCET AODRESS SIREET ADDRESS
CiTY-§T-2P Sy 5T- 2P
THLE T Detete THLE O3 Gtange 32
NAME HAME
STRER T ADDRLSS SIRERT ADDRESS
City-$1- 21 L CHY-5i-24¢

12 | nereby certily that the information suprled with ihis ilng doss not qualify for the exemiptions contained in Sectian 118, Flonga Statwies, § furthes certly ihat the mioim.
indicated on s report or sunpismental report is true and accurate and thal my signature shall hava hg same Ie‘?a) stiect as if made under oath, thal | am an officer or Ui
ot the Corparation o the receiver of lrustas empowered 1o execule this repart as required hy Chapter 8§07, Sorida Statutes; and that my name appears in Block 10 or Sic
i changed, of on an aftachmant with an addrgss, wur(n other like empowerad.

SIGNATURE: XQ FMalE (Ra T K. W\RLPOW&BB\\%\MOID 727-783-3\

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER oR (RRECTOR _— Ciatn Dayrmno Mo




