FILED
May 085, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000066995 i 05-05-2005 90085 049 ***150.00

1. Entity Name

PRAHALAD ENTERPRISES INC.

Principal Place of Business Mailing Address
232 OAKFIELD DRIVE 232 OAKFIELD DRIVE
BRANDON, FL 33511-5707 BRANDON, FL 33511-5707

LR AR

04302005  No Chg-P CR2E034 (10/03)

4. FEI Number Applies For
59-3758066 Not Applicable

8. Cerlificate of Status Desled. ___ [, _ §a‘75 Additional

6. Name and Address of Current Regisiered Agent

-1514 BATES STREET

PRAHALAQ, RCNALD.

BRANDON, FL 33510

v

lorida. | am familiar with, and accepl

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
ihe obligalions of registered agent.

\
SIGNATURE
e, Sgnanre. typed ar p"m.d narme of registened agent and ttie ¢ apohtabls. (NGTE; Regratared Agent signature required whian réndidng) DATE

FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

7

10, OFFICERS AND DIRECTORS |

WILE P

RAME PRAHALAD, RCNALD
STREET ADDRESS | 1514 BATES STREET
CIY-st-2P BRANDON, FL 33510

TILE

NAME

STREET ADDRESS
CIIyY-st1-2P

TLE

NAME

STREET ADDRESS
Cy-s1-zp

TLE

NAME

STREET ADDRESS
CITY-S1-29

TILE

NAME

STREET ADDRESS
CITY-§1- 2P

WILE

NAME

STREET ADDRESS
City-S1-2pP

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateq on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corparation ar the receiver or lrustee}mpoweted 1o execule this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an andchme/[,ylh an gildress, with all othey like empowered.
SIGNATURE: /d = / /ﬁnl /7 KAHAY /3<_ . fos~ T3 - €8) - Y 4ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Oaytrme Phone &




