o FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PUSHTI CORPORATION, INC.

Principai Place of Business Mailing Address

2501 QLD WINTER GARDEN RD il IVE

SUITE 102 T 32835

ORLANDO, FL 32805 19 an {J;\ml.;!w\ﬂQ_ Place

el [T

01172005 No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE | . oo

N 59-3733762 Not Applicable

AR S ) . T G e b K S 2
R A ’ P I ..+ %| 8. Cerlificate of Status Desired ] $8.75 additional

Voo I . Fes Required __ _.

— - e T . £ R

- 6. Name and Address of Current Reglstered-Agent™ ~ AU PR e

PARIKH, MAHENDRA V , UL i A B VAP e ‘
7919 COURTLEIGH DRIVE = DO NOT WRlTE L
ORLANDO, FL 32835 U INTHIS SPACE .

&
R p

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

sianaTURE MY A/ - [Tenmr LM /{2 /"r
Signature, typed or printed name of regislared agent and title it applicatle. (NOTE: Raglsiarad Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 T:ust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ ' T, , e
TITLE D s e T e
HAME PARIKH, MAHENDRA V C e T e T ’
STREET ADDRESS | 7919 COURTLEIGH DRIVE .. e e ) ] Craw o .
ciry-§1-2p ORLANDO, FL 32835 Secqaqteny T a e poe e ,
TIILE D ! s iy B . .
HAME PARIKH, MANISH R . L N \
STREET ADDRESS | 7919 COURTLEIGH DRIVE e R P ‘
CITY-ST-2IP ORLANDO, Fi. 32835 S - can s ,
TILE D - ._;.p' 2 43, - “J_}: B N L'L ',;'__r v mi’:»; T ': Y )
HAME PARIKH, HANSA = N e ’ T wE

P S, o .

STREET ADDAESS | 7919 COURTLEIGH DRIVE i e vy ——
omv-s2p | ORLANDO, FL 32835 e DO NOT WRlTE .

D E . e -
l'lLi BEENA, PARIKH S lNTHIS SPACE
STREET ADDRESS | 7919 COURTLEIGH DRIVE AR S T e
CITY-S7-21P ORLANDO, FL. 32835 e : ; : :
TITLE Cr
NAME L

STREET ADDRESS
CImy-ST-2IP

THILE i .
NAME ‘ S e i .
STREET ADDRESS ’ T e T e T ’ e
CITY-ST-21P e Dy ) IR .

12. | hereby certify that the information supplied with this ﬁling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE: CY\'"\/ M",f'g_' : 1/7 ’UJ'— L{u?.),c"g‘___)-(' )_'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytime Phone #




