2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # P05000063861 Secretary of State
1. Entity Name 002 *okk
PRAGAT BRAHAM SWARUP NARANDAS INC. 03-02-2007 90091 020 *7130.00
Princinal Place of Business Mailing Address
5528 KATHY DR 5528 KATHY DR . =
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 .
T T R — HOWEARFIM IR CH TR AAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & Siate City & Slate 4, FEl Number Applied For
5"‘05"{ ;.‘1‘ 76 Not Applicanle
Zip Country Zp Couniry 5. Certificale of Status Desired O g';;l‘;rd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
AN, BHUPENDRA C

5528 KATHY DR '“S-l“r;el Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

Cily FL [ ZoCode

.

8. The above named entily submits $his statement for the purpose of changing ils registered office or regislered agent, or both,’in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Signawne types of pririec name of registerad agent ang title it applicable. (NCHE: Reyistared Agent signatyre requirac when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCBANGES TO OFFICERS AND DIRECTORS IN 11
TLE P * O oelete TTLE £ change [ Addition
HAME AMIN, BHUPENDRA C NAME
STREET ADDRESS | 5528 KATHY DR STREET ADDRESS
CHY-ST-2IP TITUSVILLE, FL 32780 CITY-S1-2IP
Ve ST L] oelete THLE CIchange [ Addition
HARE AMIN, NIRMALA B NAME
SIKEET ADDRESS | 5528 KATHY DR STREET ADDRESS
CiTy-ST-2IP TITUSVILLE, FL 32780 CiTY-5T-2IP
TITLE v O oelete TITLE [ change [} Addition
HAME AMIN, DHARMESH B NAME
~tereT annngss | 5528 KATHY DR STREET ADDRESS N
Srr-81-2iP TITUSVILLE, FL 32780 ciry-S1-2ip
HILE [ Detete TITLE (3 change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
ILE [ belete TLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2:P
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-51-21P CITY-ST-2IP

12. thereby certily Lhat the information supplied with this filing does not qualify for lhe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Irue and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or truslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 ii

changed, or on an atlag] nt with an aﬁdr 58, with 3her7¥ Tp‘\rered. \
SIGNATURE: ﬂﬁ i*’ pPrES(Ten H27-%Z- %ﬂﬂ?—’is’ HEZ.

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone #

TN

T e e i 1 | 3 P A R ey



