2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000096559 Jan 27, 2006 08:00 AM
1. Entty Narne Secretary of State
JANKI & RADHA INC.

Principal Place of Businass

3114 GULF WINDS CR
SPRING HILL FL 34607

Mailing Address

3114 GULF WINDS CR
SPRING HILL FL 34807

2. Principal Place of Business

3. Mailing Address

TR

Suite, AL, £, etc. Suite, Apt, 7, lc. R 1st MOORE CR2ED34 (10/05)
City & State ) - City & State 4. FEI Numper Applied For
5§-3749038 Mot Apnficais:
Zig Country Zp Couniry 5. Certificate of Status Desired ] $8‘75 Adaditional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ) o

PATEL, SANJAYA N
3114 GULF WINDS CR
SPRING HILL FL 34607

Sueet Address (P O Box Number 1s Not Acceplable)

City

FL ’ Zip Code

8. The above named entity Subris this statement for the purpose of changing its registered office or registerad agent, or bath, in ihe State of Porida. | am familiar with, and ac copi

the abligatons of registered agent

SIGNATURE

Sgnature, ypen of paned name af (eg-s(ereﬁ éqgni and utle # zmphca-!:in )

(NOTE Registered Kgerl signature mouifed whish feinsiating)

DATF

T

FILE NOW! FEEISS1S000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Elechon Campaign Financing $5.00 May &
Trust Fund Contribution. £ Added to Fees

10, OFFICERS AND OIRECTORS 1i. ADDITIDNS)CHANGES 10 OFFICERS AND DIRECTORS IN 31

TINE DPST 3 Delete TLE 3 Change Edd.
. " _ "

HAME PATEL, SANJAYA N e ) UQUH 14 8& 3

STREET ADDRESS | 3114 GULF WINDS CR STRELT ADDRESS d2sm0d "é -1 150,00

CiTY.- ST- 20 HERMANDO BEACH FL 34607 LTy -37-21p

e ' 3 Detete TILE I Change [ Ao

RANE HAME

STRICT ADORESS SIAEEY ADDRESS

GITY-ST- i {iTy-ST- 7P

T S T Dogee | mu Qohange T a2

NAME L .. B ONAME .

STREET ADORESS STAREY ADTRESS

QT -3T- 2 Ty -ST-IP

e Ol pelete T [ Change L Aadn

NAME NAME

STREEY ADORESS STRRET ADBRESS

oAy -ST-TP CrY-57-2P

me l ' Clodels  § e Ol Chnge. [

NAbE NAME

STREET ADORESS STAZET ADDRESS

CITY-ST- 2P CTY-5T- 71

e Doee  § OCwnge  [FAk

HAE NAME

STRECT ADDRESS SPHEET ADDRESS

£I%Y-55- 2P Ty -5T- 2P

12, | tereby certfy that the ntormation suppled wilk tris jikng does nat qualify for the exemptions contaited in Section 118, Ficrida Statutes. [ further certify that he infouratios
indicated on tys report or supplemental report s tue and accurate and that my signature shall have the same legal effect 2s i made under cath, that | am an officer or dwacty
of the corporation of the recever or Iruslee empowered fo execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an address, with &) othor like empowered. ) ) -
SIGNATURE: /4{( Sanghrt WX p 1grren //8(/:(

TUFAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)RE(,'::‘DH Dae

( 51320
§10 “2P7s

Daylime Phana §




