2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # P04000000284 Secretary of State
1. Entity Name _OR_ ok ok
TRISHNA ENTERPRISES, INC. 03-08-2006 90298 005 TH7150.00
Principal Place of Business Mailing Address
1855 SQUTH RIDGEWOQD AVENUE 1855 SOUTH RIDGEWOOD AVENUE Ll
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 , S o
F e S IRHRCE IR
Suite, Apt. #, etc. Sulte. Apt. #, ete. 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
20-0657781 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired ™ Foo Raquiredl iona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I Name
PATEL, NIRANJAN '
1855 SOUTH RIDGEWOOD AVENUE & Street Address (P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL Zip Code

8. The abgve named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title # apphicable. {NOQTE: Registerad Agen signature required whan rnstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ velete TITLE [ change ] Addilion
NAME PATEL, NIRANJAN NAME
STREET ADDRESS | 1855 SOUTH RIDGEWOOQD AVENUE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TITLE [ Delete TTiE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T-2IP CITY-ST-21P
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDARESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informaticn
indicated on this report or supplemental report is true and ac: te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ther like empowered,

Ylsa]or

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Defa Daytime Phona #

SIGNATURE:

BIGH NA&RE




