2006 NOT-FOR-PROFIT CORPORATION

FILED
Jul 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000000774

07-19-2006 90002 039 ****5] 25

1. Entity Name
PATH SHALA, INC.

Principal Place of Business
3314 5 DALE MABRY HWY
TAMPA, FL 33629

Mailing Address

3314 S DALE MABRY HWY

TAMPA, FL 33529

2, Principal Place of Business

3. Mailing Address

|

L

Suite, Apt. #, etc.

Suite, Apt. #, stc.

TR AR

07162006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FE| Number Applied For
59-3673374 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Cartificate of Status Desired [}

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agont

PATEL, GHANSHYAM
3314 S DALE MABRY HWY
TAMPA, FL 33629

PEL, NTAESH

Street Addréss (P.0O. Box Number is Not Acceptable)

3314 S PALE MABRY

City

T4men

FL | ®5%¢2q

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

the ohligations of registered agent.

NA Y

SIGNATURE

Signature, typed of printed name of ragistered ageni and tile I appicable.

(NOTE: Registerec Agant signature required whan reinstating)

2/ /o0

Filing Foe is $61.25
Due by September 8, 2006

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 mayBo
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D 3 Defete TE [J Change  {_] Addition
NAME GANDHI|, SUNIL G NAME

STAEET ADDRESS | 599 BRITAIN ST STREET ADDRESS

CIvY-S3- 2P HERNANDO, FL. 34442 CITY-SI-2P

TITLE D 1 Delete TMLE [ Change  [] Agdition
NAME PATEL, GHANSHAYAM L NAME

STREET ADDRESS | 3314 SOUTH DALE MABRY STREET ADORESS

Cry-s1-21°P TAMPA, FL. 33629 CITY-S7-2P

e D 21 Detete e [ change  [] Addition
NAME PATEL, PANKAJBHAI C NAME

STREET ADDRESS { 180 OAK GROVE CIRCLE STREET ADDRESS

cmy-g1-21P LAKE MARY, FL 32746 CITY-ST-2IP gl
e D 01 Deiete e O cnenge [ Atelon
MAME PATEL, NILESH G HAME o

STREET ADDRESS | 3314 S DALE MABRY HWY STREET ADDRESS

CITY-S1-2P TAMPA, FL 33629 CITY-ST-2IF o
TLE O Detete e [ change, [ Addition
NAVE NAME . o

STREET ADDRESS STREET ADDRESS P

CITY-ST. 2P CITY-ST-2IP

TITLE 0 petere TITLE - DCchange [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7.27 CITY-S7-21P

12. | hereby certi
indicated on

that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as it macle under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

<«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7//@ AL 13- 75% 32 5%

Daytime Prone ¥




