FILED
2008 PO ANNUAL REPORT ' Apr 24, 2006 8:00 am

DOCUMENT # P05000034185 ecretary of State
'Sﬁ'g‘éjg"; ING 04-24-2006 90393 007 ***150.00
Principal Place of Business Mailing Address
18306 WEYBURNE AENUE 18306 WEYBURNE AENUE LotTT
TAMPA, FL 33647 US TAMPA, FL 33647 US ’
T s G0 O
Suite, Apt. ¥, etc. Sunte, Apl. #, etc. 04212006 ChgP CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20 '2 44'5 1 9 5 Not Applicabla
Zip Country Zp Country 5. Ceriticale of Status Desired a ?g‘gesq ;dm':"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVASIA, HANSA R
18306 WEYBURNE AENUE Street Address (P.O. Box Number is Not Accaplable)
TAMPA, FL 33647
City FL l Zip Code

8. The above named antily submits this staternent for the purpose of changing its registarad oftica or registared agent, or bath, in the State ot Flarida. 1 am familiar with, and accept
the cbligatlons of registered agent.

SIGNATURE
Signature, bypad o parad name of ragisiered agent and bl il apphcable {NOTE. Ragitared Agart signalune required wher! renslsting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Gonlribution. 0 Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nRE P O pelete NRE Clchange [ Additen
- NAME. PAVASIA, HANSA R NAME
" STREEY ADORESS | 18306 WEYBURNE AENUE STREET AUDRESS

CATY-ST-2P TAMPA, FL 33647 CHY-ST-IP

RE VP 3 Detetz Lut3 COlcunge [ Addition

NAME PAVASIA, RAJENDRA B NAME

STREET ADDRESS | 18306 WEYBURNE AENUE STREET ADDRESS

ciry-st-are TAMPA, Fi. 33647 CTY-53-2P

ne [ Delete nne Clchange [ Addition

NAME NAME

STREET ADURESS SIREET AUCRESS

ciry-st-ap CATY-5T-2P

TLE [ Delete LT3 {1 Changz  [] Addilion

NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CIIY-S1-2P

nne O Delete nMnEe O change [ Additien

NAME NAME

STREET ADURESS SIREET ADURESS

OTY-§1-2P CTY-51-2P

ANE [ petete TE {Jchange [ Addition

NAME NAME

SIREET HOCRESS STREET ADDRESS

cirY-$1-2P CHY-51-2P

12, 1 hereby certity thal the information supplied with this fing does nat quality for tha exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental rapart is trua and accurate and that my signature shall have tha sama lagal attect as if made undar oath: that | am an officer ar diractor
of the corparation or the receiver or lrusiee empowered o exscute this report as required by Chapler 607, Florida Statutes; and that my nama appaars in Block 10 er Block 11 it
changed, ar on an attachmenl with an address, with all other like empowered.

SIGNATURE: G o nntnl  RATENDRA 5. PAvasis  O4/ufos  813-339-4507

SIGNATURE AND TYPED DR PRINTED NAME OF SICNING DFFICER OR DERECTOR Daytma Phone #




