— - s S

* ' FILED ATX1
. . FORPROFIT CORPORATION Apr 25,2005 08:00 AM

. UNIFORM BUSINESS REPORT BR\ - f Stat
DOCUMENT #  pPosooo13saza — BL R i_"_T::*‘*‘Secretary ol State

1. Entity Name e

RUCHA OF AUBURNDALE, ING

2. Principal Place of Business 3. Mailing Address
123 Magnolia Ave. 500 SR 436 2022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEI Number Applied For
Auburndale, FL ___|Casselberry, FL 20-0405715 Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

7. Mamse and Address of Current Registered Agent

Name
SONI, JAYSHREE .

Street Address (P.O. Box Number is Not Acceptable)
500 SR 436 2022

City Zip Code
Casselberry, FL F L 32707

. The above named entlty submlts 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 obhgatlons of reglstered agent,

SIGNATURE T T

(NOTE: Registered Agent signature required when reinstating} ~ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added toFees

 Cligik P 1o Flor

A0, . QFFICERS AND DLRECTORS
TTITLE PD

., NAME SONI, JAYSHREE J

“" STREET ADDRESS [500 STATE ROAD 436, STE: - 2022
" CITY-ST-ZIP CASSELBERRY FL 32707 US

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
S8TREET ADDRESS -
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
| _CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS -
- CITY-ST-ZIP

12 | heraby certify that the information supplied with this filing does not quahfy for the exempt:on stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on 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 | am an officer or director of the corporation cr the receiver or trustes empowered to execute this report as required by
Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or on an attachment with an address, with all other like empowered.

— ~
SIGNATURE: ,;@" JQ“)’ . <oy 2 B’f@g B63 ~T65- 2467
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




