2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90041 043 ***150.00

DOCUMENT # P00000097626

1. Entity Name

TULSI, INC,

Principal Place of Business Mailing Address

342 S ATLANTIC AVE 342 SATLANTIC AVE

ORMOND BEACH, FL 32176

ORMOND BEACH, FL 32176

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

[T

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3678626 Not Applicable
zZip Country Zip Country ) . $8.75 Additional
o 5. Cenificate of Status Desirad O Fas Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
- - T T Name ~ -

PATEL, NARESH . _
342 S ATLANTIC AVE
ORMOND BEACH, FL 32176

PATRL KETAN -

Strast Address (P.O. Box Number is Not Acceptabl

Hz2, <. ATLANTIC

Bve

S ORMONY BEACH

P75

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

tha ohligations of registered agent.

SIGNATURE L
Signature, lyped or printed name of registered agent and title il applicabls. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P O Deteta TIRLE (O change [ Acdition
HAME PATEL, KETAN HAME
STREET ADORESS | 342 S ATLANTIC AVE STREET ADURESS
CIY-S1-2P ORMOND BEACH, FL 32176 CHTY-ST-2P
WiE VP ﬂ[)glg[e TiNE [ Change [ Addition
NAME PATEL, NARESH NAME
STREETADDRESS { 357 S ATLANTIC AVE STREET ADDRESS
CiTY-51-2P DAYTONA BEACH, FL 32118 CiTY-ST-21P
e O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADGAESS |- - - e STREET ADDAESS - - e - ——
CITY-ST-79 CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TME [ Crange [ Adgition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP Y- ST-7P
e 07 Delete TME {change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cliy-§1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered (0 exacute this raport as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with-gn ddress, with all other fike empowered.

SIGNATURE: - 2

1.7_3-05‘ 336 €7¢ {€eg

SIGRATURE'RHD/TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytrng Phone #




