' PRO FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # P03000124166 Secretary of State

1. Entity Name

PRASHNI, INC. .
Principal Place of Busingss ' Mailing Address . [

4450 WEST HILLSBORO BLVD. 4450 WEST HILLSBORO BLVD.

COCONUT CREEK, FL 33073 o COCONUT CREEK, FL 33073

e

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FEINomber Aootd For

30-0214758 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registarad Agent

4450 WEST HILLSBORO BLVD. DO NOT WRITE
COCONUT CBEEK, FL 33073 . IN THIS SPACE |

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signaturs, typed o printod name of regisiersd agon) and hile if appicadie. {NOTE: Registarea Agent signature required wnan reinstating} DATE
. C D e, .u.' . ‘
FILE NOW!!! FEE IS $150.00 .| 9 Blection Gampaign Financing $5.00 mayBo
Atter May 1, 2007 Fee wlil be $550,00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND OIRECTORS [
TIMLE P
NAME PATEL, PARUL P

STREET ADDRESS | 485 NW 115 WAY
CIY-SI-21P CORAL SPRINGS, FL 33071

TITLE

NAME L e

STREET ADDRESS HOODO0EY3495

orv-st-zp 04/13:07-80044-025 150, 06
TITLE i
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
SEREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY~ST-ZIP

e
NAME
STREET AIDRESS
CITY-51-2P L.

-~

12. | heraby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this repert or supplemental report isfrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gnpolyared to exacute this report as raquiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an attachment wil nidr s, all other lilkfempowared,
SIGNATURE: Q\ Abcstt (ATel A«) 667 asi-Y-=0%
Dais Oaylime Prona #

H
BIONATURE ANDTYPED OF FRINTED NAME OF SIONING OFFICER OR DIRECTOR




