2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2006 8:00 am

DOCUMENT # 633421

1. Entity Name
PRANAYV, INC.

Secretary of State

05-12-2006 90028 026 ***150.00

Principal Place of Business

DESOT( SQUARE MALL #647
303 U.S. 301 BOULEVARD
BRADENTON, FL 34205

Maifing Address

DESOTO SQUARE MALL #647
303 U.S. 301 BOULEVARD
BRADENTON, FL 34205

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apl. #, etc.

01132008 Chg-P CR2E034 (11/05)
--City & State City & State 4. FEI Number Applied For
59-1933011 Not Applicable
i t Zi .
Zip Gountry P Country 5. Cenificate of Status Desired [} $8.75 Additonal

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CHATANI KALIDAS
4512 15T AVE N.W.
BEADENTON, FL 34209

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and

fitle it apphicable.

(NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! 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 DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PT [ oetete TITLE (Jchange  [] Addition
NAME CHATANT, iKALIDAS P NAME
STREET ADORESS | 4512 1ST AVE DR NW STREET ADDRESS
CITY-53-2P BRADENTON, FL 00000, CITY-ST-21P
TINLE S [ Detete TITLE [J Change [ Addilian
NAME CHATANI, KAVITA K NAME
STREET ADORESS | 4512 1ST AVE DR Nw STREET ADDRESS
CITY-ST-29 BRADENTON, FL 00000, CITY-ST-2IP
LE [ oelete TIILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2F CITY-ST-21P
TILE {7 Detete TME [ Grange [ Addilien
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP GITY-S57-ZIP
TIVLE [ Detete TLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-53-2F
TITLE O Delete TIME I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartify that the information supplied wj
indicated on this report or ental
of the corporation of the
changed, or on an atlachment wi

SIGNATURE:X

)
this filing does not qualily for ghe exemptions contained in Chapier 119, Florida Statutes. | further certify that tha infermation

ignature shall hava the same lagal eflect as if made under oath; that | am an officer or diracto
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v O+ a1 OL

)OENATURE AND TYPED OR PRINTED r}AuE OF SiIGMYRE.OFFICER OR DIRECTOR

Date Dayiime Fhone ¥

/’



