2606 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

PE?USN{;JmllnEN T # P03000137577 Secretary of State
03-21-2006 90015 019 ***150.00
P & N INVESTMENTS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
6932 S. KIRKMAN ROAD 6932 S. KIRKMAN ROAD
e T ”“H"H" Il‘"m“ ||”‘ II“' Ilm HIII "m mll IH“ ‘ll“ ‘Il\“’ “ ““
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & State City & Siate 4. FEI Number Applied For
NO-T APPLICABLE Not Apolicabie
ap Country Zip Couniry 5. Certificate of Status Desired | ?8‘75 Additional
g e Required
6. Name and Addrdss of Current Registerad Agent 7. Name and Address of New Registered Agent
Ll Name
GDgISIg SYAF(S”!?KMAN ROAD Street Address (P.Q. Box Number is Not Accepiable)}

ORLANDO FL 32819

City FL I Zip Code

. The above named entity submits Ihl$ statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent,

£
£y
gt

S\GNATURE

Signature. typed ai proted naine of retpsiered agent and Wic il apphcabie (NOTE Regshered Agent sipnalure reaurcd when reasianng) DATE

" FILE' NOW 11! “FEE 15:$150.00°
. .« After'May 1, 2006 Fee Wili:Be .
) Make Check Payable 1o Florlda Departmen! of State pA

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution.  []  Added to Fees

I

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [] Addition
NAME DHIR, YASH NAME
STREET ADDRESS [6932 S. KIRKMAN ROAD STREET ADDRESS
CITY-57-2IP ORLANDO FL 32819 CITY-5T-2P
—TiiiE O Delete e I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HnF L [ Delete nirt [ change [ Addition
NAME NAME B - T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE O petete TINLE 1 Change [ Adition
NAME NAME
STREET ADURESS STREFT ADGRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE [ petete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-21P

12. | heraby certity that the information supphe wmﬂﬁ) s filing dges not quality for the exemplions contained in Seclion 119, Florida Statutes. | furither certify that the information
indicated on this report or supplemental refort is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directar
of the corporation or the receiver or lrusyée empowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with gl address, with all gither like empowered.

SIGNATURE: YASH DHE. M 2onp (W7)35Y- 0996,

SIGNATURE AND TYPRO.GR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytree Phone #




