FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

DOCUMENT # H80962 Secretary of State
1. Entity Name 02-23-2006 90004 017 ***150.00
GANESH, INQ.
- ) [Sl=N)

Principal Placg of Business Mailing Address - - vuug]
600 5. COURTENAY PKWY. 600 5. COURTENAY PKWY. S Jou
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 )
R R R EHR AT RREARCRREORN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

53-2594360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei'gg‘lﬁf:c;m"a'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, DIVYESHN
3080 SOUTHERN-OAKS DR Street Addrass (P.O. Box Number is Not Acceplable)
MERRITT ISLAND, FL ‘32952

T,

City FL l Zip Code

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

. SIGNATURE i :
. . lsignalula_ typed or prinled nama of ragisterad agenl and title if applicable. (NOTE: Regislerad Apgent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancmg 77 -%$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 » Added 1o Fees
10. S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PV O oelete TITLE [J change [ Addilion
NAME PATEL, DIPTID HAME
STREET ADDRESS | 3080 SQUTHERNOAKS DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CIry-§1-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2F
TiTLE , O petete TITLE [J Change [ Addition
NAME ™ N - - KAME
STREET ADDRESS STREET ADDRESS
CiITy-S1-2IP CITY-ST-21P
TME O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CITY-ST-2IP
SIFLE [ pelete TIME [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2I°
TITLE F Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P

12. 1 hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ; IRW  Pokel 2\ Vo6 2,0\~ WS - 92Y

SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylana Phone »




