2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000051556

1, Entity Name

PARTH & POOJA CORPORATION.

“ILED

CoFEB~1 *PH 2: 21

Q,‘n
2
I
-

Principal Place of Business

606 N PONCE DE LEQON BLVD
ST AUGUSTINE, FL 32084

Mailing Address

606 N PONCE DE'LEON BLVD
ST AUGUSTINE, FL 32084

SEURETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Bz:iness 3. Mailing Address

T

HOIO - asi so.

Suite, Apt. #, etc. Suite, Apt. #, ote. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
T AVCQIUSTING FO 59-3651097 Not Appiicable
Zip_5 Mg & 50%“'?13—0 HMNS & Country 5. Centificate of Status Desired | ?g-giﬁg:;tiohal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRYAN, LINDA LOGAN
#7 ORANGE ST
ST AUGUSTINE, FL 32084

oy

M ASTUSH - PIEHITA

Street Address (P.O. Box Number is Mot Accoptable)

AlIg TOURNRERRY LANE

ST - AUCXUSTINE

FL | %58%g0

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

1he obligations of registered age

SIGNATURE ./4’5\"‘81& r(i" Mr-[u

2-1-06

Signature. typed of prinled name of registered agert and title it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inanc:ing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D G Delete TTLE [ Change - [ Additicn
NAME METHA, ASHISH NAME
STREET ADDRESS | 606 N PONCE DE LEON BLVD STRFET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL. 32084 S’P' ME AS #‘T CITY-5T-2IP
e D T oetete TILE [Jchange [ Addition
NAME MEHTA, SANGITA NAME
STREET ADDRESS | B06 N PONCE DE LEON BLVD S RM r A$ .ﬂ'-7 STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE, FL 32084 CITY-57-2IP
THLE [ Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P {
THLE [ Delete TILE O \J [ Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ’}_, )
GITY-ST-2IP CRY-ST-2P ¢
TIILE 7 Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2tP

t2. { hereby certify hat the informalion supplied with this filing does not gualify for the cxemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
inclicated on this repart or supplomenizl report is true and accurate and that my signaturg shall have the same legal offcet as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustec empowered o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or an an attachment with an addresqh all other like empowared.

SIGNATURE: A«g\ggh ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-1-06

aie

Daytime Phene ¥ J




