2006 FOR PROFIT CORPORATION

ANNUAL REPOR_T ({AR)
DOCUMENT # P02000027943

1. Enfity Name

SIYA RAM, INC.

Principa! Place of Business

6434 US HWY 18
NEW PORT RICHEY FL 34652

Mailing Addrass
€434 US HWY 19

MEW PORT RICHEY FL 34852

2. Prngcipat Flace of Busingss

3. Mailing Address

- FILED )
Feb 08, 2006 08:00 AN
"~ Secretary of State

AW TR

Suite. Apt. ¥, etc, Suite, Apt. #, elc. ist MOORE CR2E034 {10/05)
Ciy & State City & Stale N 4. FE! Number Apphed Fai
75-3015067 Not Applicahla
Zip Country Zo Couniry 5. Cestificate of Stalus Dusired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of few Registerad Agent
' Name -
SQ;EIGSBH%E’;EERA S Street Address (P O Box Nuniber is Not Acceptable} T
NEW PORT RICHEY FL 34652
City - FL Zip Code

8. The above named entity submits ihis statement for the puposs of changing iis registered affice or registered adent, or bath, in the State of Florida. { am famillar with, and accep!
tha obligations of registered ageg, -

- e ,
- - \ w
SIGNATURE P~y - PO —
Suptare yaed or pae® %, 7 rogelzicd agont AR e § ape ke (NOTE Registored Agert siiane reauiind when [GTslabieg B ;

"FILE NOW!! FEEIS $150.00 .
After May 1, 2006 Fee Wiil Be $550,00 o
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

T PT o ' I pelele TIHE [ Change [ Addition
NAME PATEL, MUKUND NAME HOOnnogd24818

SREET ADDRESS | 9871 SAGO POINT DR SHEET AGSRESS 02/ 1R06-B00RE-0D13 150,00
Ly-sT-2m LARGO FL 33777 CITY-S1-2IP

TLE VS O veiste it Dl Change T Adeitien
NV PATEL, BHUPENDRA S KAVE

STREET ADDRESS | 6434 S HWY 19 STREET ADDRESS

CHY. ST 217 NEW PORT RICHEY FL 34652 LCIW'ST-IFP

g = EE O Lt - it - T Cherne [ Aidiwen
HARAE MAHIE

STREET ADDRESS STREL] ADPRESS

&Y -§7-0F -1 2

111¢ 1 petete e Il Clchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Gty ST-2F LTY-51-2F

e {3 Delete e [Johange [ Additien
NAME MAME

SIREET ADDRESS SIREET ADDRISS

CITY.ST- 7if CHY-81-2IP

THiL 7] Deleie L ) O Cowge [ Additian
sy MAME

STHEL T ADDRESS STRELT ADDRESS

SIY-5[-2IP Chv-51- 200

12. | hereby cerlily ihat the mfcrmation supplied with this king does not qualiy for the exemptions contained inSection 119, Flo_rida Stawwtes 1 furthar canify that the Enfo'rrf\aﬁon
ndicated on this repert of suppiemental repornt is frue and accurate and that my signaiure shall have the same legal aftect as if made under oath, that | am an officer or direclor
of ihe: corporation or the recenver oF irustes empowered 10 execuls this report as requered by Chapter 607, Forida States: and that my name appears in Block 10 or Block 11

i changed, or on an atiachment

SIGNATURE:

an address, with all other like empowared.

FLF - gh 21

Daytne Phave ¥

PATEL

]3]0




