2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 15,2006 8:00 am

- PATEL, PRITESH N T

DOCUMENT # P05000058954 Secretary of State
. Entity N
1+ Eoity Name 02-15-2006 90054 029 ***150.00
PRITESH & TARAK, P.A.
Principaf Place of Business Mailing Address
18534 N. DALE MABRY HWY. 18534 N. DALE MABRY HWY. STTYNYA
2. Principal Place of Business 3. Mailing Address
Coroe 3uobSs
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
Cily & State City & Stale 4. FE! Number Applied For
CaN m" 83-0426149 Mot Applicable
zn Couniry §§ éq '1 - OGC\bFCountry 5. Certificate of S1aius Desired I ?i'gg‘af;;u""a'
P~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

18534 N. DALE MABRY HWY Streel Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33558

City FL Zip Code

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

SIGNATURE

Segratire, Iyped or pred name of regislered agen and Litle 1 appboaiiy. (NOTE: Regstared Agent signalure renuirad when renstalng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

:iMake Check Payable to:Fic pa of Staté;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE 3] [ Detete TILE [ Change [ Addition
NAME PRITESH, PATEL N MAME
STREET ADDRESS | 18534 N. DALE MABRY HWY. STREET ADDRESS
oiy-s1-2p  |(LUTZ FL 33558 CITY-ST-71P
TITLE D O pelete TITiE [ change [ Addition
NAME CHOKSI, TARAK HAME
STREET ADDRESS | 18534 N. DALE MABRY HWY. ’ STREET ADDRESS
CiY-SI-2P | LUTZ FL 33558 CITY-ST-2IP
TiILE O Delete TITLE [T Change [ Addition
NAME - R e ~ T )
STREETADDRESS | - B STREET ADDRESS
CITY-Si-2P CHTY-ST- 2P
il3 1 Detete TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STRELT ADBRESS
CITY-ST-2IP LITY-SF- 1P
TITLE 3 oelete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T7LE [l Detete e 3 change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerstily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon o suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporalion or the receiver or trusies empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

if changed, or on an attachme ith an addp#ss, with all olher like empowered.
N Cale '

SIGNATURE: S -

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




