FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000081204 08-03-2005 90060 003 ***150.00
1. Entity Nama
PPP, INC.
Principat Place of Business Mailing Address
3243 SW MAPP ROAD 3243 SW MAPP ROAD . 5005 9548
PALM CITY, FL 34990 PALM CITY, FL 34990
P s NG A
Suite, Apt. #, etc. Suite, Apt. #, atc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3740116 Not Appticable
dp Country Zie Couniry 5. Certificate of Status Desired [} gi'zgm‘;:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PATEL, PRIYAY

3154 SE MONTE VISTA COURT Strest Address (P.Q. Box Numker is Not Acceptable)

PORT ST LUCIE; FL 34952 _
: (Tl CRANE CREEK QRCLE

oY DA C(TY FL | 29%70

8. The above hamed entity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i

the ovligations of registered agent.

SIGNATURE PRIYA PATeEC

Signaira, typad of printsd name of regestered sgent and s f applicable, {NGTE: Rsgintered Agent signature raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE _ PVST O vetete TITLE [thange [ Addition
NAME BATEL, PRIYA HAME . ) ~ 5 _
STREET ADDRESS | 3154 S E MONTE VISTA COURT smeeronness | [T 8 CRANMNE CroasK CiRec
civ-s1-2¢ | PORT ST LUCIE, FL 34952 CTY-ST-2IP FrAom e Ty A 3¢9
TIE D O Delete e [Ffrenge [ addition
HAME PATEL, PRIYA HAME _ —
STREET ADDRESS | 3154 SE MONTE VISTA COURT swerronmess | (6P CRANG CReek € 1R i
env-st-2¢ | PORT ST LUCIE, FL 34852 CITY-5T-21P PoLM @ity P Byee o
e [ Detete e ’ — O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P CITy-51-2p
THLE O Detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChFY-ST-7P CITY-51-2P
TIRLE T petete TINLE [ change [ Asdition
NAME NAME W
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
cITY-ST-2p CITY-51-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or diractor
of the Gorporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar ¢h an allachmer\/l?it) an addrass, with all other like empowered.

SIGNATURE: FRiIYA Paicc 7/?1 \OC T72 -2/ Qb33

SIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR BiRECTOR Date Daytmu Phono #




