FILED
2006 FOR PROFIT CORPORATION - Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
BANANA, INC.
Principal Place of Business Mailing Address b i
949 CENTER AVE. ‘ : . 949 CENTER AVE.
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 . .
TR Ve = AN

Suite, Apt. #, etc. . Suite, Apt. #, elc. 01122006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number ’ Applied For

59-3760804 Not Applicable
2Zip Country Zip Country " ' $8.75 Additianal
5. Ceriificate of Status Desired O Foo Raquiracll hana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
PATEL, NILAM  * ..
049 CENTER AVE. ¥ Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32417
City FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

“{ SIGNATURE

Signaturs, typed or prirued name o registered agant and litle if applicable, {NOTE: Regislered Agent signaiure required when reinsioting) DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
* After May 1, 2006 Foe will be $550.00 Trust Fund Caontribution. O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPS [J etete TITLE ClcChange [ Addition
NAME PATEL, NILAM NAME
STREET ADDRESS | 1000 DERBYSHIRE RD STREET ADDRESS
CmY-§T1-ZIP DAYTONA BEACH, FL 32117 CITY-ST-ZIP
MLE O pelete TITLE [ Change  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$1-2P CY-ST-2P
TNLE £ Detete TLE [ Change  [J Additior
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2/P CTY-ST-ZIP
TISLE [ elete TITLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE B pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TISLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-TiP

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered,

SIGNATURE: Nr fn pa‘tm{_ : /-D{ma—m..

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR

Daytime Phone #




