4

2006 FOR PROFIT CORPORATION ADr 03?5%5%) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000094254
1. Entity Name 04-03-2006 90369 024 ***150.00
PRANA INVESTMENTS, INC.
Principal Place of Businass Mailing Address
12090 S. MILITARY TRAIL 1319 MONTERAY WAY v
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33413 US )
R S 00 A
ASSCRIUNS Neras Naw |
Suite, Apt. #, elc. ~ | Suite, At #. etc. 02212006  ChgP CR2E034 {11/05)
City & \ &\ X City & State 4, FE| Number Applied For
) 0&\ AKX \ 36-4557429 Nat Applicabla
.’:Zi'pb\ S ﬁ’\“"g Zp Country §. Centificate of Status Desired [ Ei-zm“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIN, NEAL ~ . -_— - - o - . -
1319 MONTERAY WAY Street Adgdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413
City FL | Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Aorida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signahre, TyDad of DN nam of negistensd egant and itk if apphicabs (NOTE: Ragistores AQant Signatine maLined when rnatanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
-’___ 10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11
. TmE P O Detete me P . [ Change ﬁmmm
| e JAIN, ARUNA NAME Aune
*| seET aDoRESs | 287 SULKY WAY STAEETADBRESS | VA, trq_B Na 00
OR-sTzP | WELLINGTON, FL 33414 om-ste [\aJL R 5‘:\-\\%
me [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-ZIP
TITEE ] Deretn TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st-ap | Civy-ST-7P _ N
ALE 0 ekt TITLE [ Ghange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7tP CIy-§T-2IP
Tme {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2IP
TmE - 2 Detere TME {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby centify that the information supplied with this fi f;nrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is trua accurate and that my signatura shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmert with an address with all other ke empowered.
SIGNATURE: » (A CUna O at\ > { i‘b/ ob SEV-MO- NN
SIGNATURE AND PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date Detytirne Phone #




