ZUU0 FUR PROFIT CORPORATION
. ANNUAL REPORT (AR}

FILED
DOCUMENT # P02000106083
1. Entity Name Mar 17, 2006 08:00 AM
KANAY ENTERPRISES INC. Secretary of State
Principal Place of Business Mailing Address -
305 COUNTRY CLUB DRIVE _ 305 COUNTRY CLUB DRIVE
R o DU
2. Frncpal Piace at Busness 3. Maling Addiess
Suila, Apt. ff, elc. Suite, Apt. #, sic. 15t MOORE CR2EDC34 [10/05)
T CyEsme City & State 4. FEl Number | _]Apwtied For
_ _ 1 06-1650322 —jrgr gt
Ze Country Zip Countey 5. Cortificale of Status Desirct ) ?ggesq ::Ead(dtwnal
B 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
gg‘,? gb%ﬁ§$E§ﬁ£ DRIVE Streei Addrass (P.Q. Bax Numiber is Not Acceptable) )

TITUSVILLE FL 32780 -
d—Cm'}w FL z Zig é&da

1he obhpgations of registered agent.

SIGNATURE

Sgnaiure tyged of ponled hare ol tegrsterea fgent aovd Fe f anphcatic NG Regstond Merd Bgnatoss requeind whsh reaswabngl URTE

FILE NOWN! FEE IS $150.00 =

9. Election Camnpaigr Financing  $5.00 Mmay gs

After May 1, 2006 Fee Will Bg §550.00 . .. i
Make Check Payahta to Florida Department of State Trust Fund Coniribution, 3 Added io Fees
K GFFICERS AMD DIRECTORS % ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

Tk O 3 peite SIRE i [ change 3 Agdition
HAME SHAH, DAKSHESH G HAML o

STRLETADDRCSS {205 COUNTRY CLUB DAIVE ' STRECT ADDRESS 03/ gg?gggggégzmg 150.00

LTy -ST-2P TITUSVILLE FL 22780 Cry-61- o - -

itits [T petete ML O Change [ AddRian
HANE MAME
STREE{ AGORESS SINELT ADDRESS

CIY-S5-2F G- ST g

THLE 3 petera e I change T Addition
MAME NAME

STREET ADBRESS SIALET ADDRESS

CIY-ST- 1P CilY-ST-2F

: S — - — - — -

me 3 Detete WILE ) Change T Addition
BeANC NAME

STREET ADDRLSS STRECT ADORCSS

CIry-§T-2P CITy-SF- ZiP

THLE 3 pelete Tms CTChkange £ Addition
NAME NAME

STREET ADDAESS STRLLE ADORESS

crestze 7Y~ 51- 28

WLk 0 Detete e I Change [ Adeition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITy-§8-2F CIFY-57-2P

12, ( hereby cerily thal the mlormation supphed wilh this liling does net qualily for the exemolions contained in Saction 118, Floriga Statutes. ¢ fusther cestify that the information
achicated an this report or supplemantal repot s true and accurale and 1hal my signature shall have the Same legal affect as it made under aath, that { am an alficer ar dirzctor
of e corporalion or ipeacaiver of irustes ampowered to axgcute this report as requiced by Chapter 637, Forida Statutes; and thal my name appears n Block 10 o Bigek 11
if changed, or on a erd with an agdress, with all other Ik} empoaweread.

SIGNATURE:




