2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03,2006 08:00 AM

| DOCUMENT # P03000149576

1. Entity Name
EKANTIK INC.

Secretary of State

Mailing Address

27729 SUMMER PLACE DR
_ WESLEY CHAPEL, FL 33543

Principal Place of Business

27720 SUMMER DLACE DR
WESLEY CHAPEL, FL 33543 US

us

DO NOT WRITE IN THIS SPACE

K

RSO

41252008 g Chg-P CRZEDT (11705
4. FEY Number Apphed Far
20-0617642 Mot Applicabls

O 58.75 Addana!

8. Cerbficate of Status Desired Fes Required

§. Namo and Address of Cuirent Registerad Agent

PATEL, HARSHAD B
27729 SUMMER PLACE DR
WESLEY CHAPEL, FL 33543

DO NOT WRITE
IN THIS SPACE

1w obligations of registerad agant.

8. The above named antity submits this statemant tar the purpose of changing its registered office or registerad agent, ar Both, in the State of Florida. | am tamiliar whtn, and accept

SIGNATURE.
Signatues. typed o pdmted nams of negistated agent and q I spofcable. {NOTE: Rog¥wmed Agent signalure ipqulted when 16maEing) QATE
FILE NOWIH! FEE IS s.‘su_oo 2. Etection Campaign Financing ss_oo May Be —1
After May 1, 2008 Feo will he $550.00 Trust Fund Contrityifon. Added ko Feas
10, QFFICERS AND DIRECTORS ‘
e VP
RANIL PATEL, SHILPA D
STREET ADORESS | 27720 SUMMER FLACE DR 04 16878
or-s7p | WESLEY CHAPEL, FL 33543 (1771 G BB%E? L oos 150,00
TRE 8 _l “ e
HAME PATEL, BHOLABHAI P
SIRLET ADDRESS | 27729 SUMMER PLACE OR
Gity-§1- 2t WESLEY CHAPEL, FL. 33543 .
TTE P
HAMT PATEL, HARSHAD B .
STREET AQDRESS | 27729 SUMMER PLACE DR
CITY5T- 210 WESLEY CHAPEL, FL 33543 DO NOT WRlTE
THE
e IN THIS SPACE
SIRLLT ADDRESS
CiTY- §7-21P
WIE
REWE
STREET AGTIRESS
CHY-53.T9
TME
NAtAL
SINLET ADDRESS
City.sT-2P

Indicatad an his report or suepiemental repor is rue a
of the carporation ar (e rece(var gr tustes erTpowel
changed, ar an &n aliachment with ap address, with af other like smpowered.

SIGNATURE: __ Hyo P’

12. | hereby cedify that the information supplled with this mirg dogs nol qualify for e exemplions contained in Chaptet 119, Florida Statutes. | fudthar eaetity thet the Intormation
nid agcurate and that my signature shall hava the sarre 1agal eMlact a8 if made wundar path; that | am an officer or direcior
radt o exacule this repart a8 required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Black 1111

i,

SIGNATURE AND TYPEL ORPRINTED NAME OF SIGRING OFFICER OR DIRECTOR

1/30/;C

Dayrsm Phoie §




