.. FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000099520 02-21-2007 90026 001 ***150.00

1. Entity Name

LAKSHMI OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address 40 “ 2 2 10 0

3501 PONCE DE LEON BLVD 3507 PONCE DE LEON BLVD

K K

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

R VAR
Suile, Apt. #, etc. Suite, Apt. #. slc. 02052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

. 32-0083852 Not Applicable
7ip Couniry Zip Couniry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
PATEL, PANKAJ
905 WHISPERING CIRCLE 4 Strest Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

City FL l Zip Coda

8. The above named entily submils this staterment 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 registered agent.

SIGNATURE
Signalyre, typed o printed name of regisiered agani and btle if apphicable. {NOTE: Regisiared Agent signaturs required when renalaling) CATE
FILE NOWH! FEE IS $150.00 8. Elsction Gampaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P 1 Delete TiLE JA ﬂo N k’U ,E Change [} Addilion
NAE PATEL, PANKAJ NAME el o Free DR
SIREET ADORESS | 905 WHISPERING CIRCLE 4 seer aooness s N M rdelen
Gy -ST-2P ST AUGUSTINE, FL 32084 CIIY-ST-2IP ST AVMsT NE FL .33"&‘
TTLE [ Detete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIrY-ST-1P
IILE ) O Delete TITLE O change 7} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIILE O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
THLE [0 pelete TITLE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P GITY-ST-2IP
e O pelete THLE (1 change [ Addition
NAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P

12. 1 hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this reporl as required by Chapier 807. Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an aitachrpent with an address, with all other like empowered.
SIGNATURE: 2—&# % /%Jk%s frrEL Sflals? Poy- §15-060.2

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR Data Daytirne: Phong ¥




