FILED

Mar 14, 2008 8:00 am
s ronpRonTomORATION N retary of State

03-14-2008 90027 034 ***150.00
DOCUMENT #L30902
1. Enlity Name
GANESH INTERNATIONAL, INC.
Principal Place of Businass Mailing Address q 00 4 5 19 1
5700 DOT COMCT, ¥ 1000 - 5700 DOTCOMCT # 1000
OVIEDO, FL 32765 OVIEDO, FL 32765 . .
T S TS W LR
Suite, Apt. #, etc. Sulta, Apt. #, alc. 03062008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2977918 Not Applicable
dn. - - | - Country do — Couniry 5. Centilicate of Status Dasired O .geaelgg‘-ﬁiﬁnalih
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NATHOO, DALSUKH :
479 ZUREIQ POINT Sireat Address {P.C. Box Number is Not Acceptabls)

OVIEDOQ, FL 32765

i

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature, Iyped o printed name of ageni and tile if . (NCTE: Registerad Agent signature reguied when reinslabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
40. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [T Delete TITLE O change [T Addition
NAME NATHQO, DALSUKH NAME
STREET ADDRESS | 479 ZUREIQ POINT STREET ADDRESS
CTy-8T-2Ip QOVIEDQ, FL 32765 CITY-ST-2P
TILE D 3 Delete TILE [ Change [ Additicn
NAME CHAWHAN, RENUKADEVI P. NAME :
STREET ADDRESS | 14520 GAINESBOROQUGH DR STREET AIDRESS
CIFY-S1-21P ORLANDQ, FL 32826 CITY-81-2IP
me ——- D - Cloeiee  f mne T - "Tlcrange  [3 Addition
NAME CHAWHAN, PRAKASH NAME
STREET ADDRESS | 14520 GAINESBOROUGH DR STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32826 CITY-ST- 2P
ME D [T petete TMLE [ Change [ Addition
HAME NATHOO, KIRAN NAME
STREET ADDRESS | 646 W PALM VALLEY DR STREET ADDRESS
CITY-S1- 2 OVIEDO, FL 32765 CITY-ST-71P
TIEF [ Delete TNLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TILE 3 pelete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-ST-ZIP

12. | hereby certily that tha information supplied with this filing does not qualily for the examprtions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal 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 trustse empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: @gﬁb@—" bf RECTER 3\1\0\109 Lo Q1T 84U




