2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # F60000004516 Secretary of State
1. Enlity Nama ] 03-01-2006 90030 045 ***150.00
THE PRAKAS GHOUP, INC. - e
Principal Place of Business Mailing Address
703-705 E PALMETTC PARK RD. 715 FOXPOINTE CIRCLE T T
T s ”ll“ll“" "m "m "m Ilm ||W |IW ||’ |’||“”|’”|‘| |“’II‘ “ ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appliad For
65-1075982 Nol Applicable
Zip Couniry ap Country 5. Cartilicate of Status Desired 4 $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;??égipgTH#gé}Hé{%M " Street Address (PO. Box Number is Not Accepiable)

DELRAY BEACH FL 33445

City FL Zip Code

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 obligations of registered agenl.

SIGNATURE

Signalure, fyped o prinied narne of reguslered agent and Ll 1 appheatie (NOTE" Registered Agent signawie requirad when renslaling} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 7 OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE o] 1 Delete THLE ﬁ'(:hange [3 Addition
HAME PRAKAS, MICHAEL NAME

STREETADORESS (133 A & B PALMETTOQ PARK RQAD STREET ADDRESS 5-' M

Grv-si-2P|BOCA RATON FL 33432 CinY-S1-2¢ -% ’5‘3 Y 3 z

nine O Defete 1LE [ change (3 Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Ty -ST-2IP

TN SN, SO B T ST J ) 1Y P S -1 |1 S _— - ———— 3 Change_. 1 Addition_
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CIlY-ST-4p

TILE O3 Defete e ' [(J Change 1 Addition
HAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2IP GITY-SI-2p

TMMLE [ Delete TITLE [ change 3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-§T- 2P

e [ petete iy [ Change  [] Addition
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-2p

12. | hereby certity that the informaticn suppiied with this filing does nal quahly for the exemplions contained in Section 119, Florida Statutes. | further certily that the inlormation
indicated on Ihis report or supplemental report is true and acourale and Hhat my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
of the corporation or the recel trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or an an atiac ddress, with all other like empowered.
( Festtes prus. 21186 34|-368-0053

"‘—!Tymns AND TYPED O PRINTED NAME OF SIGRING OFFICER OR HRECTOR Daytene Phione #

SIGNATURE:




