2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000136457

1. Emity Name

NAYAN CORPORATION

Principal Placa of Business

501 HARBOUR LIGHTS DRIVE
ORMOND BEACH, FL 32127

Malling Addrass

501 HARBOUR LIGHTS DRIVE
ORMOND BEACH, FL 32127

2. Principal Place of Busingss 3. Wsiling Acdress -

FILED
s Apr 18,2005 8:00 am
ecretary of State

(03-18-2005 90050 040 ***150.00

66010366

0 N

Sulie, ApL ¥, atc. Suite, Apt. #, etc. 03142005 Chg-P CR2EC34 (10/09)
Ciry & State City & State 4. FEl Number Applied For
AC-174%% 177 Not Applicablo
Zp Country . %o Couniy 8. Certificale of Status Dosired [ fg;?qm‘m'
6. Name and Address of Current Registored Agend 7. Name and mmsol mmm Agent —
—- S et . = Name —_—— Em
“PATEL, CHANDRAKANT _ Ty — - - =
501 HARBOUR LIGHTS DRIVE . Swreet Address (P.0. Box Number is Nat Accaptabie}
ORMOND BEACH, FL 32127
City FL I Zip Cods

the cbligations of ragistered agent.

SIGNATURE

X Theabuvonamudmmymtmlsmstatmnenllnrlhepwposadmnnm;u:egmwoddrmumo-modaqm o7 both, in the State of Forida. | em temiliar with, and accept

Skttt £ prirced nams of regksered Rget and Tt § appheaiie.

FILE NOWII! PEE 18 $150.00
Aftor May 1, 2005 Fes will be $530.

#. Elaction Campaign Financing -
Trus1 Fund Contribution.

INOTE: Ragistmict AQN BRI (ecintd whan Henaiatrg } OATE
- $5.00MayBo |- - = = - o
O  Added o Fees

.u ¥ indicated on this +apon or supplemental renort is 1)
—- --of the corporation of lherscauvemrtmsloaemoa
4«_changed, or.n an anacheient with an address

SIGNATURE:'“'

0. - o ~_ QFFICERS AND DIRECTOMRS ; 1, .- . Aoomons.rcmnessroomcensmolnecronsm11
me PSTD - Coe - 'O bees -. MME s R ‘-";.[jcm meug.
mie' _© | PATEL.CHANDRAKANT_ _ _ . . . .. ... wES _-__,‘_:'.’_‘7'., e i o
STREET ADORESS | 501 HARBOUR LIGHTS DRIVE STREEY ADORESS

QI.51-0P ORMOND BEACH, FL 32127 CIFY-57-2P

TmE 3 oeen fing [ Crange [ Addition
LU HAME

STREEY ADDRESS . STREET ADORESS

ory-sl-2p oS-

me O pees me Ochnge [ Addition
NAME NAME -

STREET ADORESS | = smectaooness | -
cy-ST-2¢ CiTY-51-2P

TIE o _ BOope _ _me — e (Otraspe [ Addition
KAE NAME

STREET ADDRESS STEE ADORESS

CITY- S1-2P Cire-ST-2P

e 3 ete mE Dictege [ Asdiion
NAME NAVE

SIAEET ADORESS STREET ADORESS

CIY-ST- 2P CIFy-SI- tP

wmE [ Detee T DOcrame [ Additon
NAME L \ MAME

smeeTADORESS | < L STREET ADDRESS

Y. 5T- P R o o= GITY-S1-2P - -

12. | hareby cortl

that tha irformation suppliod with this f:lrrg doas not quetity for the exemgtion stated in Sactlon 119.07{3)5), Florids Statutes. | furthar certify that tha intormation

sccurate and that my signaturs shall have the same legal elfect as il made under oath; that | am an officer or director * ‘
©d 10 exocute this rtpartasmquuod by Chapter 607, Flonda Slarutss andtha:wnamuppearsmBlucklOoerck M-
[h\all ciher ke empowerad N A




