2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # P03000074806
DOLUN ecretary of State
ofe 2fe e

PRAKASHCHANDRA INC 04-03-2007 90012 029 150.00
Principal Place of Business Mailing Address
144 ZAHARIQUS CIRCLE 144 ZAHARIOUS CIRCLE
R R “ll“m m II’" ”m"m Im‘ IIHI ||m {H" l/m 'Im ||H| W"‘ “ ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ole. Suile, Apl. #, otc. 15t MOORE CR2EG34 (10/08)

City & Stale Cily & Stale 4, FEI Numbaor 20-0083266 Applied For

Not Applicable
Zip Couniry Zip Counlry 5. Corlificate of Status Desired [ ?g-g?qg:’::"’"a’
5. Name and Address ot Currermt Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, PRAKASHCHANDRA
144 ZAHARIQUS CIRCLE Streot Address (P.O. Box Nurnbeor is Nol Acceptable)
DAYTONA BEACH FL 32124

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Signaturg, lyped o ponled name o registered agent and nde r appicable. [NQTE: Fagrsierea Agent signaturg reaured whnan reinsianng) CATE

FILE NOW!!! FEE IS‘S1§0.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PVST [J Delete TILE [ change [ Addilion
NAME PATEL, PRAKASHCHANDRA NAME
sireTADoRESs | 144 ZAHARIOUS CIRCLE STREET ADDRFSS
Y-S DY TONA BEACH FL 32124 GITY-S§- 2P
THILE D 1 Delote [E O Change  [J Addition
NAML PATEL, PRAKASHCHANDRA NAME
sIReT aoDRess | 144 ZAHARIOUS CIRCLE SIRKET ADDRESS
CITY-ST-7P DAYTONA BEACH FL 32124 CITY-$T-21P
TITLE O Deiele TiTLE, [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-5T-2IP
TILE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CIY - SI- 4P _
TME [ peles TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S1-ZIP ClY-S1. 4P
HILE . [ pelele TIE ] Change [ Addilion
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-S7-7IP CITY-S1-7IP

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flgrida Statutes. | further centify that the information
incicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legat eflect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE 00 D e,

SIGMA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirng Prone #




