2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

of¢ e of¢
DOCUM ENT # p04000042000 04-24-2008 90122 006 150.00
1. Entity Name
LAXMI-BHAVAN INC.
U s
Principal Place of Business Mailing Address El vuouv
29690 BERMONT RD 3345 FOWLER ST
#4 FORT MYERS, FL 33901 US
PUNTA GORDA, FL 33982 IS
S 5 LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0937848 Not Applicable
ap Country Zp Country 5. Centilicare of Status Desired O Ei‘l?qﬁffé‘wnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent e
- Name "~

MCLEOD, RODERICK D
2419 EAST MALL DRIVE
FORT MYERS, FL 33901

e

Street Addrass (P.O. Box Number is Nol Acceptabls)

City

FL | Zip Code

X
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

the cbligations of registered agent.

| am famiiar with, and accept

SIGNATURE

Signature, typed or printad name of registerad agent and

hile If applicable.

{NOTE: Registered Agent signature requirad when raingtatng)

DATE

4 |‘.
" FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Foe will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 Delete TIME : {Jthange [ Addition
KAME PATEL, CHETAN NAME

STREET ADDRESS | 3941 TAMIAMI TRAIL UNIT 3169 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2P

TILE D [ Detere TILE I change  [7 Aadition
NAME PATEL, PANKAJ N NAME

STREET ADDRESS | 1001 SOUTH STREET ROAD 7 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33317 CITY-57-2IP

TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME —_
STREET ADDFESS T o STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 velete TILE [ Change [ Aodition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-ST-2p

TALE [ Detete TLE (I Ghange {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-51- 2P

TME O Delete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this film does not gualify for the exemplions contained in Chapter 118, Florida Slatutas. | further certify that the information
accurate and that my signature shall have the samae legat effect as if made under oalh; that F am an officer or director
empoweled to exgcute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re
of the corporation or the receiver or trug
changed, or on an attachment with an glddress, withfall other like empowerad.

SIGNATURE:

a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Al lee




