2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # ko7019 Apr 27,2006 08:00 AM
ROHITKUMAR S. PATEL, DD.S., P.A. Secretary of State
Principal Place of Busness Maifing Addrass
;4001 SSTATERD ;{4}01 S STATERD
ommonensos  vomwssusmos WO ACAL TR
2. Principal Plage of Business 3. Mailing Address ’
Suite, Apt. #, etc. Sute, Apt. #, eic. 1st MOORE CR2E034 (10;05)
Cry & State City & State 4, FEt Numbet ' - [ :_fﬁ_\?l_ied For_
65-0019002 ' iNOt Applicabt
Zip Country ap Sountry 5. Certificate of Status Desired O ?eae ;’;?q ﬁj:étwﬁa{
L ___ 6, Name and Address of Current Registered Agent L 7. Name and Addrass of New Hegtstered Agent
Name
}:ﬁng ié’ SR.? E-II-EK#SA ;\ RS. " Sreet Address (P.O Box Number is Not Acceptable) o
2C
NORTH LAUDERDALE FL 33068 - _ .
City FL Zip Cods

8. The above namad entity submits {hié-stéie;rhem for th_é_é-drb_osé-of-cﬁé.n_g_iﬁg_i-té_r;;hszered afiice _or reg-i-ster_e(_i Egeﬂt,-of bioth, in the State of Florlda. | am familiar with, and_ éécept
the obligaiions of regisiered agent.

SIGNATURE
Sgnature lyped or prives name of regstered aganl and idle # applcatie INCTE: Regstared Agert signature required when renstaling) DaTE
! ' . ."A I = T T T - - T R
F'LE NOW i FEE S 315{] 00 ety 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Wm Be %53‘33 : Trust Fund Comnbuben, [ Added o Feas
Ma!;e Ghec!( Payable to Florida l;iepartment of State
o 7" CFFICERS AND DIRECTORS ~ ¥ ADDITIONS/CRANGES TG OFFICERS AMD DIRECTORS IN 11

TiTLE D M Degete HIE [ Chamge Addilir.
NAME PATEL, ROHITKUMAR S. NAME Hf-‘b% 1055
STREET ADDESS | 1401 S STATERD 7 #2C STREEY ADDRESS Bﬁi. 5 0i% 150,480
CITY-57-21f FT LAUDERDALE FL 33068 CiTY-ST-ZiF
e 1 Detete TIE 7 Change [ Adiditi:
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-207 Y-S ZiP
TME 3 Desete TTLE I change [ Adtdisior
NAME e el e, B N .
STREET ADDRESS STRLEY ADDRESS
CITE-ST-2P CITY-S7- 20
THE 1 Detete TILE Dl Change  [JAda
NAME HAME '
STREET ADDRLSS STREET ADEHESS
CITY-S7-2IP CRY-ST-21P
TITLE 2 Detete N Ol Change [ Adiin:
NAME HAME
STREET ADDRESS STREEY ADBRESS
CITY-ST-2P CHY-ST. 2P
TITLL 3 Deiete TIE M Change  [J A
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TIp Y-S 110

12, 1 hereby certily that zr*e =nformat!on supplled wdh thls fifing does not qualily for me exemprrons contanad in Section 118, Fiordg Statules, | further certdy that the information
indcated on this report or supplemental report is true and accurale and that my signature shall have the same le gal effect as it made under oath, that | am an officer or director
of the curporaton or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Bicck 10 or Block 11
i changed, or on an attachinent with an address, witn\a cther hke empowered.

siaNaTURE: _ Ralull \EAQ,\_O ?\O‘r\lT\LUHmQ c. ’B‘kTEL 4ol 4yq19-25i|

SIGNATURE AND TYPEﬁDR‘H!NTw OF SIGNING DFFICER OR DIRECTOR Date Daytune Phana §




