FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000074806 D (03-06-2008 90047 023 ***150.00

1. Entity Name

PRAKASHCHANDRA INC

Principal Place of Business Mailing Address L.l yuvQuv v -
144 ZAHARIQUS CIRCLE 144 ZAHARIOUS CIRCLE '
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124
A TN RIAC AN
Suile, Apt, #, eIC. Suite, Apt. #, etc. 51302008 Chg-P CR2E034 (12/06)
City & élale City & State 4, FEI Number Applied For
20-0083266 Not Applicable
Zip ': Gountry g Country 5, Certificate of Status Desired O ?i.;?qtﬁ?:;tional
6. Nawné and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
L Narme
PATEL, PRAKASHCHANDRA
144 ZAHARIOUS CIRCLE Street Address (P.O. Box Numbar is Not Acceptanta)
DAYTONA BEACI:'i: FL 32124
i City FL | Zipp Coda

&

8. The above named er'ﬁnjt 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 regislered agent.

G .

| sigNATURE

Signature, zypsd;n( prined name of regrstered agent and Litle if applicable. (NOTE: Regisierea Agent signature ragquirsd when reinstating) DATE
- FILE-NOWIil-FEE-1S $150.00- 9. Eection Camoaign Financing__ $5.00 mayRe | - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PVST [ Delete TLE [0 Change  [] Addition
HAME PATEL, PRAKASHCHANDRA NAME
STREET ADDRESS | 144 ZAHARIOUS CIRCLE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32124 CITY-87-2IP
TITLE D [ Detete TITLE [ Change  [] Addition
NAME PATEL, PRAKASHCHANDRA NAME
STREET ADORESS | 144 ZAHARIOUS CIRCLE STREET ADDRESS
Ciry-S7-2IP DAYTONA BEACH, FL 32124 CITY-§T-2IP
TILE ] Gelete TITLE (O Change (] Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE [ Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o _ — e L -OTYASTDR e - = - T
TITLE O Delete TE : {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-7P
TIE 7 Delete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,.Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

y

suca:mrumz:}(m i (2. atll 2~ \A—:—e g

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e Daytime Phona &




