FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P04000091649 ecretary of State
4. Entity Name _19_ *okk
ARYADEV CORP. 04-19-2006 90085 045 150.00
Principal Piace of Business Mailing Address
5111 BAYMEADOWS RD 5;113Amamwsnn. :
16 1 . v
JACKSONVILLE, FL 32217 IS IACKSONVILLE, FL 32217 US - ' Lot
2. Principal Place of Business 3. Mailing Address I m’ml “] “Iﬂ'lm mﬁ “m “l“ Ilm m‘l Iﬂ“ Iim mlm I"m

Suite, Apt. #, etc. Suile, Apt, #, efc. 04092006 ChgP CR2E034 (11/05)

City & Siate City & State 4. FEl Number Applied For

20-1259015 Not Applicable
o Couniry Zp Country 5. Cerfficate of Status Desired [ gg;esq Addional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Narmne

PATEL, ARVINDBHAI R

8976 EASTERN RIVER DR ’ Street Address (P.O. Box Nurnber is Not Accepiabte)

JACKSONVILLE, FL 32257

City FL | Zip Code

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

SIGNATURE -

Signature, typad or pristed name of registeret agent ard tite Jf applicable. (NDTE: Regictered Agen signatute requived when reinstatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD .- {1 Datete FILE Clchange [ Addidon
HAME PATEL, ARVINDBHAI R NAME
STREET ADDRESS | 8076 EASTERN RIVER DR STREET ADBRESS
CTY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITEE vsD [J peleta Tt [ change [ Addition
NAME PATEL, MEENA A HAME
STREET ADDRESS { 8976 EASTERN RIVER DR. STREET ADDRESS
CITY-$T-2P JACKOSNVILLE, FL 32257 CITY-5T-2IF
e 1 Desete TILE Ol change [ Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
Gry-s1-7P I ¢ITY-51-3P
TILE [3 Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP GITY-ST-2IP
mE 1 Dalete ME O thange [ Addition
HAME HAME
STREEY ADDRESS STREET ADIFIESS
CiTY-SI-2P CAY-ST-Ie
TITEE O Deiete TALE [J Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X e Q) Pﬁ.ﬂ‘e’/ ARyibdtet R Patec Uloloe  Gox- H4Y-Foab

GMATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




