2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000124166 ,

1. Entity Name

PRASHNI, INC.

Principal Place of Business Mailing Address
4450 WEST HILLSBORO BLVD, 4450 WEST HILLSBORO BLVD.
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
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8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
tha chligations of registerec agent.

SIGNATLIRE

" Signalure, typed or printad rame of registerad agent and tille if appficable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
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.. After May,1, 2008 Foa will be $550.00 Trust Fund Contribution. O  Addadto Fees Uq;‘.' ID-’"—B"‘EEH i4“023 iSD DD
10. - OFFICERS AND DIRECTORS [ ;
TME ° P
NAME PATEL, PARULP P
STREET ADDRESS | 465 NW 115 WAY R Y .
cr-sT-2p | CORAL SPRINGS, FL 33071 ) ‘ _
THLE et R Lo
NAME ‘ S ’ _ )
STREET ADDRESS P O O L o
CITY-ST-7IP S FU A
TITLE h

C et ' o .
NAME "

s .. .. DO.NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TILE
NAME e PR N .
STREET ADDRESS SR P T T . c o
CTY-ST-2P 2 .

TITLE R
STREETADDRESS | o e

ciTy-§3-2P B i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" af {he_corporation o the receiver or frustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed:or.on an attachment with an address, with all other like empowered.
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