LY

FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

N OOCUMENT # P02000004771

ANNUAL REPORT
Secretary of State

1. Entity Name 01-07-2005 90017 046 ***150.00

BALAJI OF ORLANDOQ, INC.

Principal Place of Business Mailing Address
5809 TEXAS AVE . 5809 TEXAS AVE
ORLANDO, FL 32839 - o o ORLANDO, FL 32839
s P v IR KRR 0
4338, Conyoy cluhb P
Suite, Apl. #, glc, Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
oglando Florido 60-0002257 | Not Applicabio
e Country 338 23S gﬂ‘ﬂ ge. | & Centcateof Saus Desired (] ggzgwmm
6. Name and Address of Current Raglstered Agent M 7. Name and Add of Now Registerad Agemt
Name 7 L -
“PATEL;MUKUND ™~ (ATE MY Kund -
5800 TEXAS AVE ' Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839 y— -y )
F338, CoNRsY Clols DR
City Zi
0ﬂlaﬂd—o FLlf&g:}s
8. The above named enlily submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered %
l-6-o08
SIGNATURE Sigrature, iyped o prf.'ﬁ m‘duguc( and i2s d applcable. [NOTE: Reg Agert < raquited whor DATE -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
mer May 1 2005 Foe will bo $550.00 - Trust Fund Contribwtion, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 [ elete e P Xfctane [ Addition
N PATEL. MUKUND NN PATEL Mukinect 'Ilk; 22
STREET ADORESS | 5808 TEXAS AVE smecooniss | L4 3 3G, CoNnFoY Sl
ev-sT2p | ORLANDO, FL 32839 oITy-ST-2P oRlanNncld - FL- 3AEZS
TME v O petete Tme Dl crange [T Addition
NAME PATEL, ARATIBEN M NAME
STREET ADDRESS | 4338 CONROY CIRB DRIVE STREET ADDRESS
CaY-ST-2P ORLANDO, FL 32835 CITY-ST-21p
| e O3 Detete e O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
- OY-SF-BP &=~ = R o oo ovstze |7
TME [ belete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
\,UT\'—ST-HP CiTY-ST-2P
TME 1 Defete TLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm'-sr—ar CIrY-Si-ap
THE O petete e O Change [ Addition
HAME NAME
STREET ADDRESS STRETT ADDRESS
oTY-sT-2P CATY- 51- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have tha sama legal sffact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears :biock 10 or Block 11 if

changed, or on an attachment wit ith all other like empowered,
/- g-o5 7210381

NAME OF SIONING OFFICER OR DMIECTOR Date Daytime Phoos 4

SIGNATURE:




