2005 FOR PROFIT CORPORATION
ANNUAL REPORT 1 . FILED -~

DOCUMENT # 475930

1. Entity Name I

LAXMI CORPORATION

Secretary of State

Principai Place of Business __ Mailing Address

11400 NW 32 AVE 11400 NW 32 AVE
MisMI, FL 33167 US MIAMI, FL 33167 US

e { ISR AR RN

05042005 No Chg-P CR2E034 (10/03)

May 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE  |—ou

58-1699559 Hot Applicable
; $8.75 additional
5. Certficate of Status Desired I:{v Fee Raguired

6. Name and _Adéresg ot_c:.m'ent Reglstered Agent . o

MAGRAM, HOWARD C.P.A. DO NOT WRITE

11410 N KENDALL DR -

MIAML. FL 33176 - : T 1N THIS SPACE

- + | er——————ri et

8. The above named entity sﬁ.t:a{ts thi_-s-slatement for lh-e ;Jurpose of éhanging its registered dfficé or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent,

=1

SIGNATURE _ p— S . L
Signatura, typod or printed name of ragistered agent and Kitls If applicable. {NOTE Registered Agent sigraiure raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(k), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

1. — OFFICERS AND DIRECTORS T

TITLE PD

NAME PATEL, AMBU

STREETACDRESS 11400 NW 32 AVE

orv-5-20 [MIAMI, FL. 33167 o I R

e SD ’ .. Hnn0G385251

NAME PATEL, GOVAN - A HLAUR-B0002-0 14 158,75

STREET ADBRESS  |11400 NN 32 AVE
ery-sT-2p IMIAMI, FL 33167 o o -
TITLE TVD

NAME PATEL, KIRAN

oo [waMLF 3067 | . _DO NOT WRITE
me v IN THIS SPACE

NAME PATEL, DIPAK
STREETADDRESS 11400 NW 32 AVE
CiTY-57-2P MIAMI, FL 33167 _ . — -
Mz VD '
NAME PATEL, ANIL
STREETADDRESS  |11400 NWY 32 AVE )
Ty -5T-2P MIAMI, FL 33167 _ . . - -

TIVLE VASD

HAME PATEL, VIJAY

STREET ADDRESS 111400 NW 32 AVENUE
OWY-s1-2F  IMIAMY, FL 331672901 . - — —

12. [ hereby certity that the information supplied with this flhng does not gualify for the exemption stated in Section 112,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as #f made under oath, that | am an ofticer or director
of the sorporation or the receiver or trustee empowered to execute this report 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 ofper fike empowered.

SIGNATURE: — K\Rkpaw  PATEw S~4 ~21008 _  305-£88-1000
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR :Da:.e . Daytime Phone

S,




