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5006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)
DOCUMENT # P02000063565 | Feb 13,2006 08:00 AM
1. Entiy Nams Secretary of State
DIPT, INC.
Principal Place of Business . Mading Address
12 DAVIS FARM ROAD 12 DAVIS FARM ROAD
C/ BHUNESH GANDHI - G/ BHUNESH GANDHI
: !
2. Poncipa Place uf Busmess 3. Mamng Agdress
. _ |
Suite, Apt. #, 8iC. Suiie, iﬂxpi. #, elc ist MOORE CRZEQ34 (10/05)
City & Staea City &[State 4. FEL Numer ) T | |mpplied _‘Fér
t 30-0086506 |_{pior Appiies:
Zp Country zp E Country 5. Certilicate of Stalus Desred | ?g.g?qg;i:éﬁonal
6. Martte and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent o
E Name
gé{gAgEéLhé%r}léﬁ CIRCLE Stteet Addtess (PO Box Number is Nc?ﬁé&eptanre_] o

TALLAHASSEE FL 32311

City FL l Zip Code
8. The above named entity submits this staterment ter the purpode of changing its registered office or registerad agant, or both, In the State of Florida. | am familiar wilh, and acs..
the chhgatians of registered agent. .

SIGNATURC

Swgnawee pped of greued name o eg.rlered agon! and tio i appnc?rw; {NCTE Regrstarea Agent smrature required when censtalvag) DATE

FILE NOWE! FEE IS $150.00 05 7
After May 1, 2006 Fee Wil] Be $550.00. , . .
Make Check Payable to Florida Depariment of State _ |

RN ! -
9. Efection Camgaign Financing  $5,00 May:
Trust Fund Contribution. £1  Added to Fees

T OFFICERS AND CIRECTORS 1. | T TADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIIE PSD I Betete THLE {1 Change A
NAE GANDHI, MANAN i MAME
STRCET ADORESS |669 EAGLE VIEW CIRCLE [ STACET ADRESS
amy-Sf-2¢ | TALLAHASSEE FL 32311 ! CIrY-51-2i
L 15 2 V3 Delete TILE ClcCherge T30
s GANDHI, DIPTI ’ e Un0000431635
STREET ADDRISS |12 DAVIS ROAD E ST} ADDRESS 02/23/06-80038-014 150,00
ow-85-2F  |CLINTON CT 08413 - - : . Cory-81- 29
e D : Tt Detete TILE O Ehamge  TH5
NANE GANDH!, BHUNESH N NARSE
STREET ADDRESS | 12 DAVIS ROAD E SIHLES SUGRESS

| CTVSEAT - ICLINTON CT 08413 f B
T U peiete ThE Clcorgs CIAG
HAMC NAMIE
STREE! AGUALS STREET ADDRESS
CITy-s1-27 ! Oy~ -2
e 15 Oeiete niLe Ocrnge Qi
NAME E NAME
SHREET ADDAESS STREE ADDRESS
CITY-ST- 2P E CTY- 51 4
(e b3 oerte it (3 Change [ e
NAME NAME
STRCLT ADGRESS STRELT ADGRESS
oTY-ST-27 cy-st-2p

12 | heseby cerbiy 1hat the information supplied with this fiting Hoes not qualify for The exemplons contained in Section 113, Flofida Stalutas. | further cerlify that e iifoniiaiion
mndicatad on (his raport or supplemental repart is true and ascurate and that my signature shall have the same legal effect as if made under qaihy; that | am an officer o direcic
af the Corpuration Af he receiver or UStes empowered ta execute s ceport as requited by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blotk 1
f charged, or on an auaﬁn willy ar eddress, with all other like empowsred.

sanature: ohunesh (Qandlr  ®206 06 &60-575-90))




