2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT# k25841 Feb 09,2006 08:00 AV
PRISHMA ENTERPRISE, INC. Secretary of State
Principal Place of Busmess Maihng Address
6651 DARTER COURT 6651 DARTER COURT
2. Printipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, 2lc. ) 1st MOORE CR2E04 {-‘ 0!{;5)

Cily & State ' T City & State ) 4. FEi Number ' Apphed For

59-2899262 oot Apphcats:
& Countey ap Cauniry 5. Certificate of S1alus Desired O §eae'g£q lif:f‘ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S{E;O;’(Eg& gﬁ%%HSUITE 103 Steet Address (P.O. Bax Number 15 Nol Accepiatle) it
ALTAMONTE SPRINGS FL 32701 =~ - s

Cily F L Zip Code

8. The above named entity subimits thus staterment for the purpese of changing its registered office or registered agant. or bath, in the State of Florida. | am familiar with, and accep
the obhgakens of regsiered agent.

SIGNATURE

Uegndlure yped or printed name of rogrslered agent and e & apphiank: RGTE Regivtored Agens signaide reauired mﬁ‘“ﬁﬁnﬂam} . T LATE

FILE NOWI! FEE ’? §15000 . . 8. Clection Gampaign Finsncing  $5.00 May =
After May 1, 2006 Fee Will Be $550.00 B Teust Fund Cortriowtion.  [] Added to Fees
Make Check Payable to Fiorlda Department of State

1. ~___ OFFICERS ANC DIRECTORS . ROOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 31
) vp T3 petete ILE O onange [ addi
HAME PATEL, ANSUYA N HAME

STREEY ADPACSS | 6651 DARTER COURT STRFFT AGORESS WEng T4 ,

oresT BF |FORT PIERCE FL 34945 CITY.ST- 7 327210/ 065~80055-006 150,00 _
miLE P 3 Delgte k4 [ Change [ acm
MAME PATEL, NAGINBHAI M HAME

STREETADDRESS 16651 DARTER COURT STRELT ABORESS

Ciry-ST-2F FORT PIERCE FL 34945 Ciry-5T.7ep

RUE . S o T mr . ) CiChage © A
NAsE NAME

STREET ADDAESS STALE? ADDRESS

et 1 GIY-S1-2p

L ' 7 Deete T Doterge  [Jad
NAME NaME

STREET ADDATSS STRFET ADDRESS

eiry-S7- 3P CIry-$F- 2

fiE O et TLE ' T[T chnge  TJpl
NAME NAME

STREET ADDAESS STREET ABDRESS

oYY 5T P CITe-57 2P

L ) ' 0 Detete nnE ) C Change [ ad”
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§T- 2P CIre-SE-2p

12. | hereby certdy thal the ntormation supphed with this #ng dees not qualily for thé examptions contained Tn Seciioh 119, Flirida Statutes | further certiy thal the infarmatic
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under path, that 1 am an officer or divech
ct the corparahon or the recewer of trustee empowered to gxecuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Black 16 or Block 1
# changed, or on an attachment with an address, with af@ther ke empowered.

SIGNATURE: ' /Y o, %A,Lﬁﬂ f* z/:f[ZeJL ~731 - i He

SIGNATURE aph TYFED o?ﬁln‘ren NAME O AFFICER GR DIRECTOR Nt / Davtmp Phana ¥

-



