FILED
2006 FOR PROFIT CORPORATION | Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000031797 Secretary of State
1. Entity Narne 93l %1 50.00
PNS BUSINESS INC. (03-23-2006 90012 011 15
Principal Place of Business Maiting Address e
. i
5903 NWFAVIAN AVE. 5903 NW FAVIAN AVE. SF L s -
PT. ST. LUCIE, FL 34986 PT. ST. LUCIE, F£ 34936 DL s -
P s ROV WA
Suite, Apt, #, etc, Suite, Apt. #, ete. 03062006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
65-1093645 Not Applicable
Zp - Cc—Juntry . i Zip . Courtry §. Ceriificate of Status Desired d gi'gi‘ﬁﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * \__,
PATEL, CHANDRESH '« ° PATEL oA
5903 NW FAVIAN AVE. @ .- ) Street Address (P.O. Box Number is Not Accepiable)
PT. ST. LUCIE, F.L 34986," - : 5 Ao NHWE 1 AT AR R"C :
e o PorT AT Lade FL | %% agr

8. The above named entity submilsj' tatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and ‘a’:c‘epl
. lhe pbligations of registerge a0y a

- =Zl&lol
" oard

SIGNATURE
Sgnature, ryped o printed Fye:.:ﬁl-e—gmued agent and Ltle 1 applcable. {NOTE: Registnd Agent signafne requred when senstatng)
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS [N 11
e D 1 Delete e PR beT Crfrange [ Addtion
HAME PATEL, BAKUL NAME
STREET ADDAESS | 5903 NW FAVIAN AVE. STRELT ADDRESS
GiTY-ST-29 PT. ST. LUCIE, FL. 34986 CITY-S1-2P
TLE D 7 Detete me L Serv C—Hl”’] PCrange [ Addition
HAME PATEL, CHANDRESH NAME .
STREET ADDRESS |- 5803 NW FAVIAN AVE. sreaoss | S B 2% MY Sl _CulLom CRCLE
are-sr-a2p | PT. ST. LUCIE, FL 34986 CIrY-51-2p (AT 7 \sutiy  FleRiod-r ZL4¢C
THLE 7 Gelete i oF< e [ Ghange  ~(2Rcition
HAME HAME TSATEL <SHILPA , —
STREET ADORESS STREETADRESS | B2y, p D SSOUTH SV LM RO
ar-sr-2r oS | PpRts LNGAE . FASRYDA - AL alL
TILE O Delate TITLE {0 Change L} Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
IMLe 3 Detete TILE [ Cnange {1 Additien
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-$T-2P CITY-ST-2P
T O Deiute TLE [J change 3 Addition
HAME HAMC
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CrY-ST-2ar

12. | hereby cenify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repett 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
ed to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 111if

all other like empowered.
2466 T72.7118.3822.

SIGNATURE AND MEW BIGNING OFFICER OR DIRECTOR Date Datytane Phone #

of the carpotation or the receiver or irusles emp:
changed, or on an attachment with an a g,

SIGNATURE:




