2006 FOR.PRDFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM
Secretary of State

DOCUMENT # P03000097010

1. Entily Name
TRIMURTI OF CENTRAL FLORIDA INC

Mailing Address

5036 GREATWATER DR
WINDEMERE, FL 34786

Frincipal Place of Busingss

6036 GREATWATER OR

WINDEMERE, FL 34786 s

us

DO NOT WRITE IN THIS SPACE

—n e e

RCTRAR LA

02032008  NoChg-P CR2E034 {11/05)
4, FEI Number Applied For
95-2756324 tot Applicable

0 $8.75 Aadivonat

8. Centificats of Status Deslred Fe=a Required

B. Nams and Adirass of Current Registered Agent

PATEL, PRAGATS
6038 GREATWATER DR ’ : T
WINDEMERE, FL 34788

_DO NOT WRITE
~-IN THIS SPACE

T

— it - g

3. The above ramed enlily submits this statement for the purpese of changing its registered alfice or registersd agent, or bolh, in the Stata of Poride. 1 am familiac with, and .ﬂml,

the cbligaticns of registered agent.

SIGNATURE

. Skraturs. tybed or printed name of registered agsmt and sk if applicatie

{MOTE: Registarsd Agmt signatun raquired when reinaiainmgy

DATE

4. Elactign Campaign Financing

LE a
FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2006 Fee will be $550.00

$5.00 May Be
Added ta Feas

10. OQFFICERS AND DIRECTORS I

TIE P

NANSE PATEL, PRAGATL
STRLETADORESS { 6016 GREATWATER DR
cirr-§1-20 WINDEMERE, FL 34789

IIE

NAME

STREET ADURESS
Cipe-51-21P

11143

NAME

STREET ADDRESS
LITr-5T-7F

TiiLE

HAME

STREE ADDRESS
CifY-ST-2P

Tne

NAME

STREET ADDRESS
Y- §1-Z#

TME

NAME

STREET ADDRESS
CitY-sT-ar

 Moooooasdszs o0
U3/l 06-60112-010 150,00

DO NOT WRITE
..\N THIS. SPACE

12. | noreby cenify that 1he information supplied with this fg;\g
indicated on 1his repart ar supplemantal repart is trug

changed, or an an agachmant with an address, with all other jike smpowered.

5%

daas nat quallly lar the exempiions contained in Chapter 113, Fiorida Statutes. | funther cerily that the Infarmatian
P accurals and thal my Signatre shall Fave the same legal effect as i made under oatk; that | am an aificer or direcler
of the cerparation or tha rageiver or trustad empowered 10 exetule this repon a3 required by Chapter 607, Florida Statutes; snd that my name eppears in Block 10 or Block 1 Ty

SIGNATURE: __?_S_%

IGNATURE AND TYPED OA PRINTED HAME OF SIGHING OFFICER CR DIRECTOR

Daytene Prgos




