2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J51098 Jan 31, 2006 08:00 AN
1- Evity Name Secretary of State
MEANS, INC.
Frincipal Place of Business - Maiiing Addrass
P.O. BOX 860120 P.C, BOX 860120
e e im@l]l]l]mul]] Il]]l ll]ll ]Ill Ill" Ill" |.|“|‘|”|||H|‘|”II! ” lm
i .

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & State . Ciy & State 4. FE} Number || Aoplied For

59-2760145 I TR Appioat
Zip Caunlry Zp Country 5. Certificate of Status Desired [} ?@:89. g?q :;fedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g??é(ﬁg [‘;’1%DH!KA Street Address (P.C, Box Number is Not Acceptab!e)r

ST AUGUSTINE FL 32086

City Fi.. T Zip Coge

8. The above named entily submits this statement for the purpese of changing its registered office or reglstered agent. or both, in the State of Flarida, | am familiar with, and acceys
the obligations of registerad agent

SIGNATURE = =
Signmiure. typed Oor poevied nama of regislered agont and Btle f applicable {NOTE Regstered Agent signalure required when teinstating} DATE

FILE NOWAI! FEE 15 $150.00

- Alter May 1, 2006 Fos Wil Be $550.00
HMake Gheck Payable to Florida Depariment of

9. Election Campaign firancing  $5.00 May &
Trust Fund Contribution.  []  Added to Faes

IR o

10. OFFICERS AND DIRECTCRS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE P ) [ pelete TIRE [Jcrange [ Addiic

NAM
NANE PRAKASH, RADHIKA E Uﬂﬁﬁﬂﬁéﬁﬂrti
STREETADDRESS [P Q BOX 860120 STREET ADDRESS 33"“’ "l}’:}f’ﬁs-“ﬁﬂlﬁ t 011 15{3 0 -
orv-stP  1ST AUGUSTINE FL 32086 SITY-ST- 2P e - L
WE O deise TIE (I Change T3 Addiiu:
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-57-21P I Cmy-ST-21
mE .- . e e Cipeee . §omme . . § . — L3 Change | [ Addss
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-57-2P Y- §1- 2P
e [ Detete g ClChange [ adsn
AR NARTE
STREET ADORESS STRELT ADDIRESS
GTY-ST-7P CiTY-§1- TP
TR [ pelete TITLE Clchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 218 E LIy -S¥-2p
TTLE [ detete HILE [ Change [ Asai.
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2p CHY-ST- 29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained inSection 118, Florida Statutes. | futiher certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath, that | am an officer or diregior
of the carporaton or the receiver or lrusiee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an attachment w%ss%@cwemd
SIGNATURE: 2 ) o4
late

EIGNATURE AXD TYPED OR PRINTED RANE OF SIGNING OFFICER GR CIRECTOR

+ Daytme Phone ¥




