2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2008 08:00 AM

DOCUMENT # P02060073439

1. Entity Nama .

EKDANT CORPORATION

: g ] Secretary of State
Principal Place of Business , RS Mailing Address . . . e

3465 COASTAL HIGHWAY oLt 1757 NORTH TEMPLE AVENUE ' ) - -

SAINT AUGUSTINE, FL 32084 _ STARKE, FL 32091

(AT

‘ - ' ' 07032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FCI Number Applied For
e . . - . 82-0552053 Not Applicabie

. . - ' $8.75 Adaitional
L . 5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. : DO NOT WRITE

1840 SW 22ND ST.

s | - INTHIS SPACE -

8. The above named entity submits this statement 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
Signature, lyped or prniad name of regisiered agent angd il ! apphicatle {NOTE: Regisiered Agent signaturo required when renstaling) CATE
FILE NOWII! FEE IS $150.00 ',. 8. Electon Campagn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
: Due by Septembor 12, 2008 | Trust Fund Contribution. (| Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS I .
TiLE PD R
NAME ‘| PATEL,. MAHENDRAKUMAR H L n
STREET ADDRESS | 1757 NORTH TEMPLE AVENUE . -
Grv-st-zp | STARKE, FL 32001 . HO00A0355115 -
o o 07/16/08-30003-015 150,00
NAME PATEL, KUNAL M .

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
CITY-ST-2IP STARKE, FL 32091

TILE S
NAME PATEL, KIRUBEN M

STREET AQORESS | 1757 NORTH TEMPLE AVENUE ‘ : -
cnv-srA-zw STARKE, FL 32091 DO NOT WRITE

- ; IN THIS SPACE

NAME PATEL, NIKITAM
STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
CITY-ST-ZP STARKE, FL 32091

TILE

NAME

STREET ADDRESS
BIY-ST-2IP

TTLE . N
NAME

STREET ADDRESS
CiTy-S1-2ip . -

12. | hereby certify that the information supplied with this hlindg does not quaify for the exemptions contained in Chapter 119, Florica Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect 25 f made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attacnmant with an aadregsy with afl pther Ike empowered,
mp o7-04-~0&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone 4




