FILED
2006 FOR PROFIT CORPQRATION Jul 03, 2006 8:00 am

ANNUAL REPORT ° Secretary of State

DOCUMENT # PC4000167198 05-09-2006 90073 048 ***150.00
1. Entity Nama” *
BANYANITES INC.
Pringipal Place ol Business Mailing Acdress
7001-40 MERRILL ROAD 7001-40 MERRILL ROAD ‘ 6602 1195 9
JACKSONVILLE, FL 32277  US JACKSONVILLE, FL 32277 U5
S S— i

Suto. Apt. #, etc. Suite, Apt. . etc. 04192005  Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Number - " Applied For

AL 20-200l250 Not Agplicable
Ze Country Ze Country 5. Canilicaio of Staws Desired 1) gg-:mﬁm'
8. Name and Address of Currant Regisisrsd Agsnt 7. Name and Address of New R »d Agent
. Namo
PATEL, DAXA
7001-40 MERRILL ROAD Strest Address (P.O. Bax Number is Not Acceptabla)
JACKSONVILLE, FL 32277
City FL [ Zip Coce

8. Tha above named entily submits this stalemend lor the purposa of changing its registered ollice or regisisred agent. or both, in the State of Florida. | am lamifias with, and accapt
the chiigations of ragisterad agant.

SIGNATURE
Sigrature, Tyad o SrvEed nume of regRteted agent ard ie i sookcatls MOTE- Regesinrad Agen! sgnaiure requited wh en renstabng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

~ “Aftor May 1; 2008 Foe will be $550.00 |-  Tiust Fund Conlibuiun. 0O Added i Foes-

10. QFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fifLE P 2 Detete TIHE O crange [ Addriien
A PATEL, DAXA WAME

STREET ADORESS | 700140 MERRILL ROAD STREET ADDRESS

cry-53-5P JACKSONVILLE, FL 32277 CITY 5T 2P

TME VP O Deite une DO change ] Addition
RAME PATEL, DAKSHESH RAME

STREET ADORESS | 7001-40 MERRILL ROAD STHEET AJDRESS

nr-si-o@ JACKSONVILLE, FL 32277 oy -si-ap

TNLE 3 petetn TIE Ol Crangs  [J Aodition
NAWE NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-20 oY §r-2p

| e T ’ O beze TILE ) T [Ocrange”  [asdiion |~

N HAME

STREET ADORESS STREET ADDRESS

CY-$1-pP oTY-S1-p

MLE O Oetere TE O cCrange [ Aoditien
HAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-zp ciry-ST-2P

TME O] peie TME O cmnge [ Additien
WAME NAME

STREET ADDRESS STREET ACDRESS

cr-S1-20 Cry-51-0p

12. | hereby certify that the information supplied with this fiting g doas nol qualily for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this rapor or supplemana NEpOn is true and accurate and that my signaturd shall have the sama lagal effact as il mada under oath: thar | am an afficer or director
of tha corparation of the recetver or tnu2iRp empowsred (0 oacu iRy :s reporl as required by Chapler 807, Aonida Statules; and that my name appaars in Block 10 o Block 11 it

changed, or an an ettachment with an ajickess. Mihallo( F
SIGNATURE: ___. % _ ../A"9 PATEL. DAKSYISY ‘*\Rﬂﬁh Nieliakailen

[DF SHENP0 OFNICER OR CERECTOR




