. FILED

May 01, 2006 8:00 am
2006 FOR BROFIT CORPORATION Secretary of State

05-01-2006 90377 041 ***150.00
DOCUMENT #F77930
1. Entity Nama
PARIKH INC.
Juu riauvs
Principal Place of Business Mailing Address . L
4650 W IRLO BRONSON PKWY 4650 W RO BRONSON PARKWAY
4650 W.SPACECOST PKWY. 4650 W.SPACECOST PKWY,
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US
e s NIRRT AW R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2193100 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name
PARIKH, MAHENDRA
4650 W SPACECOAST PKWAY Street Agdress (P.Q. Box Number is Not Acceptanls)
KISSIMMEE, FL 34746

City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name cf regizterad agent and title if appticable. (NOTE: Regicterad Agent signature reauirsd when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPD [ Dalete TIME [ change [ Addition
NAME PARIKH, MADHU NAME
STREET ADDRESS | 791¢ COURTLEIGH DR. STREET ADDRESS
CAY-ST-2IP ORLANDO, FL CITY-ST-2P
TILE PD [ Delete VILE [0 change [ Addilion
NAME PARIKH, MAHENDRA RAME
STREET ADDRESS | 7918 COURTLEIGH DR. STREET ADDRESS
Ciy-ST- 2 ORLANDO, FL CITY-ST-ZIP
PLE D 3 elete TIME [ Change [ Addition
MAME PARIKH, HANSA M, MANE
STREET ADDRESS | 7919 COURTLEIGH DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-2IP
TITLE s [ Delete TITLE [ change [ Addilion
NAME PARIKH, MANISH M NAME
STREET ADDRESS } 7919 COURTLEIGH DRIVE SIREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32835 CITY-SI-2IP
TITLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-zp CiiY-SlI-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cenilz that the information supplied with this fiting does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same !egal effect as if made under oath: that | am an officer or diractor
of the carporalion or the recaiver or trustee empowered to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowared.

SIGNATURE: ___ (NN V. Poy) 4 - L!/Lﬂu (>

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwme Phone §




