FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # P040001 43981 05-02-2007 90111 044 ***150.00

. Entity Name

JOSH MANAGEMENT GROUP, INC.

Principal Plage of Business Mailing Address . 3V

1756 N. UNIVERSITY DRIVE 1756 N. UNIVERSITY DRIVE

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024

R e LT
Suite, Apt. #, etc. Suite, Apl_ #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1779080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
IDNANI, DEEPANKAR
8444 SW 29 STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and ting it appliceble, {NOTE: Registered Agenlt signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\gn F.irlancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ) O Delete TINE [ Change  [J Addition
NAME IDNANI, DEEPANKAR NAME
STREET ADDRESS | 8444 SW 29 STREET STREET ADDAESS
CITy-ST-7IP MIRAMAR, FL 33025 CITY-ST-71P
TITLE VP [ pelete TITLE [ change [ Addilion
NAME MYSOREWALA, IDRIS NAME
STREET ADDRESS | 1756 N. UNIVERSITY DRIVE STREET ADDRESS
CHY-ST-2IP PEMBRQOKE PINES, FL 33024 ciry-st-2If
TITLE 3 Delete ILE O change [ Addition
NAME - e e e 1 - - -
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST- ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2IP
TITLE 7 etete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 petete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: T N N tluetom

SIGNATURE AMD TYPED OR PRINTED NAME(fFSIGN\NG OFFICER OR DIRECTIR [P Foagrem: Prong 8




