2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000061889 Apr 20,2006 08:00 AN
b e Secretary of State
MANJIT, INC, ry
Principal Place of Business Mailing Address
3613 BRCADWAY 3613 BROADWAY
o IR AN
Z. Pnncipal Place of Business 3. hdating Address
Suite, Apt. #, elc. Suite, Apt, #, elc tst MOORE CRZEN34 (10/05)
Cily & State Cily & State _ | 4 FEINOmber 651019848 7]{’ i%;?:?dr ﬂ).i
Zi Couriey Zip Country 5. Certificate of Stetus Desired O ig'ggq £f§éﬁonﬁl
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Registered Aggalt o
Name
?&Ng giééb%ESRE!\?EQ SUITE 510 Street Address (Pf) Box Mumber s Not 7Acéeptab!e}
FORT LAUDERDALE FL 33334 T
City | T FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing is registered office or registered zgent, or both, in the State of Florida. | am familiér with, ariéfa;:u;,
the obligahons of registered agent.

SIGNATURE -

Signalare, typed or prmad narms ol registered agent and GHe d appleably (NOTE Rpgstered Agen! signalure teauired when rensiatng) DATE

FILE NOW!! FEE JS §15000
_+ After May 1, 2006 Fee Wili Ba $550.60
fake Check Payable o Florida Department of State

9. Eiection Campaign Financing $5.00 May T
Trust Fund Contribution. [ Added {0 Fees

10. OFFICERS AND DIRECTORS | 2T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [T elete LR T Change A
HAME PATEL, RAMESH NAME

STREET ATCRESS 13613 BROADWAY STRECT ADDRESS HOOoONS20505 n
CTY-ST-ZP  |WEST PALM BEAGH FL 33407 OITY-SY-2P 0502/ 06-80057-002 150,00

TILE O Delete TITLE mE
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP 4TY-5T- 2P

e 7 pese Tig Clchange ] aw
HAME R .

STREET ADDRESS T ) T ) U7 TR s anoress

QY- §t- 7 oy 5720

ML O Dewte TLE [3 Change At
NAME NAME

STREET AGGRESS . STREET ADGRESS

CITY-ST-7P . LITY-ST-2IP

e U ate T Ochenge [ i
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-ST- 2P Oiy-SE-2IP

e [ Detate e O Change  [J Addh
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81- Zit GiT¥ - 51-Zif

12. | hereioy cervly ihal the méormation supplied with Ihis fiing does not qualily Tor the exemptions contained in Section 118, Flonda Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accuraie and that my signature shall have e same leé;ai effect as 1§ made under ocath, that { am an officer or director
of the corporation or the receiver or trusies empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Block 11
if changed, or on an attachment with gn adgress, with all athwer like empowered

SIGNATURE: e LB PATEL /F//)//Oé  SGI- 83~ MO
st?ﬁw/noﬁvnlmnNAMEorsrcum.éorFtcenonnmemi“ o [j Dale‘ . na«,imp@aa




