-

2006 FOR PROFIT CORPORATION APPRUY.

AMENDED ANNUAL REPORT A

DOCUMENT # P00000105514
1. Entity Name 222 BR LA
HAVELI PROPERTIES, INC. 06 AUG 23 b
SECRETARY OF SiALL
TALL AHASSED, FE ORI
Principal Place of Business Mailing Adcdress -
3655 CHENEY HWY 2025 KENSINGTON RUN DR
TITUSVILLE, FL 32780 ORLANDO, FL 32828
A e DA RN EREErRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Apptied For
65-1057321 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | ?i’ ;g‘lﬁ?i;ﬁo”al
o £, Nanw and Address of Current Registarad Ageni N 7. Name ang Address of New Registered Agent _“

Name

PATEL, BIPIN P
3655 CHENEY HWY Street Address {P.0. Box Number is Not Acceplabie)

TITUSVILLE, FL 32780

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name ol registered agant and titla if applicable. {NOTF.: Registered Agent signature requirad when reinstating) BATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WL PD 1 Delete e T, 8§, VP 71 Change Addition
NAME PATEL, BIPIN P NAME
STAEET ADDRESS | 3655 CHENEY HWY. STREET ADDRESS
GIY-3T-2IP TITUSVILLE, FLL 32780 CiTy-ST-2IP
MLE VSTD Delete TITLE {JChange [ Addition
NAME PATEL, SARCJ B NAME,
STREET ADDRESS | 3655 CHENEY HWY. STREET ADDRESS LI
AT A D01 4
CITY-ST-ZIP TITUSVILLE. FL 32780 CITY-ST-2IP SR L T T e T ] ph a3 alte
TTLE T Detete TITLE [7J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
WTLE O Delete TILE [J Change [ Additign
NAME NAME
STREET ADDAESS STREET ADDRESS
TiTY-ST-2IP CITY-ST-ZIP
WTLE [ Detee TITE [ Change  [] Aagilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§I-2IP CITY-SI-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chaptear 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 11
changed, or on an attachment witffan address, with all other like empowered. f]

L

.

SIGNATURE: __ e

smnnuk}fm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

August 16, 2006 YHg7-91o-“137
Data

Daytime Phora ¥




