FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000127261 Secretary of State
01-18-2006 90026 016 ***150.00

1. Entity Name
PAGODA PROPERTIES, CORPORATION

Principal Place of Business Mailing Address
14936 N. FLORIDA AVE 14936 N, FLORIDA AVE
TAMPA, FL 33613 TAMPA, FL 33613
T e A
133-\ ara.v(f,\.lgz-cpb i l59-u T ociimhbyeed)
Suitg, Apt. #, etc. Suite, Apt. #, etc. I 01132006 Chg-P CRZE034 (11/05)
State -, & State 4. FEI Number Applied For
5 L ‘Fﬁ ade City 22 65-1184238 Not Applicable
Zip Eountry Zip ! Country N . $8.75 Aaditional
35 }5 LS 4_ 913"3595 v S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name Cﬁf{ \
PATEL, BHUPENDRA M on Dnrhysh i
18205 BITTERN AVENUE Street Address (P O Box Nﬁ\brer is Nmsiﬂuab!e)
LUTZ, FL 33558
Ciy N Zi .
Tede Ciby FLI EEE
8. The above named lty submits this stat 1 for the pur, t changing its registered oftice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obl:gationS/f /h:s'tz ag;,
SIGNATURE mygma? — {{ { /4L
u typed or primad name of jont and ullel (NOTE: sierad Agent signatre required when iemetating) £
FILE NOWII! FEE 1S $1 50-00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD I Delete TIILE Ol change 1 Adaition
NAME PATEL, BHUPENDRA M HAME
SIREETADDRESS | 18205 BITTERN AVENUE STREET ADURESS
CITY-ST-28 LUTZ, FL 33558 Cy-§1-2p
TLE DS [ Deete T ess i DT ﬁcmnge ] Addition
NAME GOBEA, RENIER RAME Renier Gobes B
STHEET ADDRESS | 18205 BITTERN AVENUE sret omess | 20017 eiting fun Maner
onv-st-ze | LUTZ, FL 33558 avsize  jiate PL 335
TME oT O Delete TILE SECLE AL / vy mw 3 Addition
NAME DARBYSHIRE, CARON NAME CalLod DA csySHEE
STREET ADORESS | 18205 BITTERN AVENUE SIEETADDRESS | 13314 Thorousglhoted Dr
o5t | LUTZ, FL 33558 ar-s1- e Dode Ciby  FL 33805
TALE [ Delete TME [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 79 CITY-S1-29
L O detete mE Dchange [ Additicn
NAME RAME
STREET ALORESS STREET ADORESS
CITY-ST-7p CITY-ST- 2P
s 1 Delete THLE dchange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7p ciy-S1-2p

12. | hereby certify that the information supplied with this hhnél does not qualify for the exemptions contaimed in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supp) al report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, orﬂruslee empowered to€ikecute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

an ed.

changed, or on an attachment w like,
Q— VP / /,-3 /z §/3 87 1568
(= / Dinylime Phone &

7
; s

SIGNATURE: . -




