2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P02000013497 ecretary of State
'J' Af\'}méxl“'?OSHlM A CORP. 04-28-2006 90168 035 ***150.00
Principal Place of Business Mailing Address

4100 TAMIAMI TRAIL 4100 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 4 0 0 69 1 3 U

QT

03232006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFor

i 04-3598360 Not Applicable
Y ifi - $8.75 Additional
* 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Ragisterad Agent

4100 TAMIAM) TRAIL . DO NOT WRITE
PORT CHARLOTTE, FL 33952, § IN THIS SPACE

L

mb’a“

=

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatrs, typedd ar printed name of registenad soent and titio if appicable. (NQTE: Regisierad Agent signature racuirad when reinstating) DATE
FILE NOWHNI FEE IS $150.00° 8. Etaction Campaigh Financing $5.00 may 86
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME PATEL, SURESH

STREET ADDRESS | 4100 TAMIAMI TRAIL
CITY-ST-7IP PORT CHARLOTTE, FL 338952

TIME DS

NAME PATEL, BINA

STREET ADURESS | 4100 TAMIAMI TRAIL

GIFY-51-2P PORT CHARLOTTE, FL 33952

TILE
HAME

Pt DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

crv-sr-zr |

TTLE

NAME

STREET ADORESS
CITY-S1-71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an address. with all other like empowered.
SIGNATURE: Sunesy A Y-26~94
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phore #




