2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR} . FILED

ngN?mT:ﬂENT # P04000124191 Feb 01, 2006 08:00 A
DHRUV OF POLK COUNTY INC. Secretary of State
Priecipal Place of Business Mailing Address o
2101 KVILLE AVENUE 2101 KVILLE AYENUE
o T A
2. Principal Place of Business 3. Mating Adaress
Suite, Apl #, elc. Suite, Apt. #, etc. ist MOORE CR2ER34 “{}ms)
City & Slate Caly & Stae 4. FLI Number o | Apphed For
90-0187201 [Not Applicai.’
P Couniry &P Country 5. Certificate of Stetus Desied [ ?eaeges ) hodttona
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Nama .
S?J'IEJR’V\{ET_EEU&VENUE Street Address (PO, Box Number is Not -A'é-cepmabie? -
AUBURNDALE FL 33823 T
Cry T S FL‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regTstered a_g}ent. or both, in the State of Florida. 1 am familiar with, and accep
the obhigations of registered agent,

SIGNATURE —

Capmture spned o oreved name of reg sterad agent and hie 6 apohoatis INOTE Regstaren Agon! Saatue R when FoneaNag) DAl

FIL.E NOWI! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Eleciion Campaign Financing $5.00 May =
Trust Fund Contnbution.  [J Added 1o Fees

0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete e DlChage [ Adus
HANIE PATEL, VIPUL C IAME oanog13=09

STREET ABDALSS | 2101 KVILLE AVENUE STRFFT ADIRESS 02/ 00680000022 150,00
CiTy-S1-21P AUBURNDALE FL 33822 - oITY-81-2IP

ILE ] Delete TLE [ Change £ Adai,
MAKE HANE

STREE T ADORESS SIREET ADDRESS

GHY-SI-28 CHY-51- 21

BTIF X ) _ . _E] et o F WHE_. b [ S _Dwgﬁd"g_embﬁ&;a—-
NAME HAML

STREET ADDRESS SIALET ADDRESS

LIFy-S1-21 Iy -ST-2R

HTLE [ Gelete e [ Change [T Addif
NAME HAME

STRECT ADDRLSS STREET ADDRESS

LTy -51-7if Liy-S7-21P

THLE D Deiels TiTLE 2] Change XA
NAME TAME

STALET ARDRESS SIRCET ADDRESS

CiTy-5T- 2P Chy-S1- 2P

L) [ betets WLE (7 Change [ Addii
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CHY-5i-ZiP

12. 1 hereby certily tha! the information supphed with this ikng dees nat qualify for the exemptions contaned in Section 119, Flonda Statutes. | further Gertfy thal the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same fegai effect as \f made under cath, hat | am an officer or diresta
of the carparaton or the recever ar lrustee empowsred to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with alf other ke empowered. _

SIGNATURE: _MW_EM’ 306 «3-947« £2.8
TURE AND TYPED OR PRINTED NAME OF SIGNING ©QFFICER OR DSRECTOR Date Daybme Phone §




