: - _ FILED
2008 FOR PROFIT CORPORATION SECRETARY OF STATE
L

ANNUAL REPORT TALLAHASSEE. FLORIDA
I
DOCUMENT # P0300014.1292
1. Entity Name 08 HAY _6 AH 8: !4 I
BUDGETAX CORPORATION
Principal Place of Business Mailing Address
15660 SAN CARLOS BOULEVARD, SUITE 32 - 15660 SAN CARLOS BOULEVARD, SUITE 32
FORT MYERS, FL 33908-2567 FORT MYERS, FL 33908-2567
e A D TR D
i430 el S3 Blod| (430 Reyval PALM Sgquaw e Blo
" " 7 v
Suite. Apl.f etc” 53 v g“;‘z‘ :‘;‘2 ' 9‘;'0 3 03282008  ChgP CR2E034 (12/06)
City & Stats - City & State 4. FE) Number Applied For
Ford }’nﬁw W FeR thyeds, FL NOT APPLICABLE Rol Applicablo
"534 el 33919 | T Es | scunmeaseusvees O $HISNee
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARAMESWARAN, ARUN
15660 SAN CARLOS BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 32
FORT MYERS, FL 33908
City FL Zip Cods

8. The above named entity submiis this statement for the purposa of changing its registered olfice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agqnt.

SIGNATURE — ey . . ‘)//2 3/& Y

Sagrature, ivped or prated n\me of registerad ndufn and lifle it applicable, {NOTE: Registerea Agent signature raquired when reinsianing) L4 oarf
FILE NOW!Il FEE IS $150.00, 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [ change [ Addition
NAME PARAMESWARAN, ARUN NAME
STREET ADDRESS | 15660 SAN CARLOS BOULEVARD, SUITE 32 STREET ADDRESS
Cliy-31-2P FORT MYERS, FL 339082567 CITY-5T-2IP
TITLE o ' W etete TMLE | O change [ Adaition
NAME PARAMESWARAN, RAGHUNATHAN D NAME ; _8&»_
SIREET ADDRESS | PRIVATE BAG 23, PLOT 513 STREET ADDRESS i
CITY. 5T-21F LOBATSE, XX BOTSWANA! CITY-ST-2ZIP
TITLE [ detete TLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS SO0l 282359952
CITY-5T-21P CITY-ST-2IP 05/05/08--01008--030  ##427.50
e - 3 oolete TITLE ) D) change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-21P CITY-ST-ZIP
e 3 oetete e [ Change [ Adcition
HEME NAME
STAEET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-ST-7IP
THLE [ oetele ME [l change [ Addition
HAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-$T-2P . CITY-ST-2P

12. | haraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cficer or directar
of the corporaticn or the receiver opfjustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmen! wild An atdregs, with alt other like empowered.

SIGNATURE: 0t = (=727 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavtime Prone #




