FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PlzomiSNlé’mI:nENT # P030000421 73 03-20-2006 90016 033 ***150.00
BANNER INTERNATIONAL USA, INC.
Principal Place of Business Mailing Address A" S TATE
824 N. BEAL PARKWAY PO BOX 576
FORT WALTON BEACH, FL 32548 DESTIN, FL 32540
R e IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
61-1447355 Not Applicable
Zip Country Zip | Counl_rsi o o _i Certificaté LC)_fE)latuSA‘-Pfe—sired“ D_ jgg-.gesq;:?ed{i’ti_onfl -
T 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, JOHN W ESQ
MATTHEWS & HAWKINS, PA Street Address (P.Q. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and tite it applicable. (NOTE: Ragisterad Agent signature reguirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE P.S 7 Delete TITLE [ Change  [] Addition
NAME PATEL, MUKESH D . NAME
STREET ADDRESS | PO BOX 576 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32540 CITY-ST-2P
TITLE VP, T O Delete TITLE [ Change [ Addition
NAME PATEL, JAY K NAME
STREET ADDRESS | PO BOX 576 STREET ADDRESS
CITY-87-2P DESTIN, FL 32540 CITY-ST-ZiP
TME ] - o Ooetete . Rwme . _} — = _ _ J-Chiange—[=] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this mm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trusteﬁﬁd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm%n addr all other like empowered.
SIGNATURE:

{NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




