2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
'DOCUMENT # Lo1402 | T, Feb 07, 2005 08:00 AM
1. Eniy Nema — Secretary of State

NIYO, INC. #

Principal Place of Business T Mailing Addreiss
4703 KIMBALL CT. WEST 4703 KiMBALL CT.,, W.
bgKELAND FL 33813 bgKELAND FL 33813

2. Principal Place of Business __

Il

[

|

I

l

AN

| 3. Mailing Address ) \

Suite, Apt #, etc. T L Suite, Apt. #,tc. 1st MOORE CR2E034 (10/04)
City & State - ’ City & State o 4. FE| Number Applied For
58-3025590 Not Applicabie
Zp Country Zp Country 8. Certificate of Status Desired Zg §$8.75 aciional
Fee Required
6. Name and Address of Current Hagisterad Agent 7. Name and Address of New Registered Agent

e -] Name

i?gg’ l]-(]iidpé\ﬂLNl_B g?l L\:VEST Street Address (P.C. Box Number is Not Accepiabls) T
LAKELAND FL. 33813

City FL ’ Zip Code

8. The above named entity subrmits this statémant Tor the purpese of changing its registéizd pffice or reglsterad agent, or both, in the State of Figrida. 1am familiar with, and accept
the obligatlons of registered agent. T :

SIGNATURE —

Sgnalute, lyped of printed nz‘;-zﬁﬁsgislarud"a"‘ganlﬁd I‘ulrz’lf applicable NDTE Rggistalad Agent sighature requined when reinstatng] ) DATE,

FILE NOW!!! FEE IS $150.08 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable {o Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS ‘ 1. ADDIMTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P I e BT [Jchange [ Addition
HAME PATEL, NAVINBHAI U NAME

STREET ADDRESS | 4703 KIMBALL CT., W. ' | STREET ADORESS

rv.sTIP | LAKELAND FL oIrY 3176 HOMm2 19798

i T O Delete e ' IR UG US-ETER T ofhds . 1o Additon
NAME MAME

STREET ADBRESS _ STREET ADTRESS

CITY.5T-21P CITY-81- 2

e S i - [T Delete TiIE D change ] Addition
MAME MNAME

STREFT ADOALSS SIPEEF ADDRESS

CIrY.57-ZiP CITY-ST- ¢

e T T OO petete X nme ' [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIry-S1- 7

T - ot Tine T CIClange [ Addition
NAME NAME

STPEET ADDRESS STREET ADORESS

CIFY-ST-2P OTY-51-2p

e T et TIE [l Change [ Addition
NAME NAME

CTATET ADDRESS STROET ADORESS

GiTY. 51-2iP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repott o supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: _ v+F“A  navinmkai - L. PATse 2-3- 2300 gla-bubu gt

siGNATURE AND TYFED OR PRINTED NAME OF SIGNING GEFICER OF DIRECTOR i Davtema Phgne #




