2006 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR)

DOCUMENT # P05000067705

1. Entity Name

BHAGYA GROUP, INC.

Principal Place of Business

3528 COVINGTON DR.
HOLIDAY FL 34691

Mailing Address

3528 COVINGTON DR.
HOLIDAY FL 34691

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90339 027 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEi Number Applied For
8‘ ?p — Otf ) %7,;') 2 Net Applicable
Zi o] Z Count it
0 ouniry P ountry 5. Cerlificate of Stalus Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADHA SEBASTIAN G.
3528 COVINGTON DR,

HOLIDAY FL 34691

e Spalled e

MADHBURATHIL SEBASTIAN.T

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above namet! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

A

Sgnature, typad o previed name of registered agent and ke Il apphcable

SIGNATURE

{NOTE: Ragislered Agert signaturg reguired when renstaing)

4, 02,.@10

"DATE

|7

e FILE NOw!it FEE 18 $150 00,
2 Aﬁer May'1, 2006 Feo Wil Be $550.00
‘A ake Check Payable to Flonda Department of State i

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE oo [ pelate TIILE Change  [] Addition
HAME MADHARAHIL, SEBASTIAN G. [ HAME R |
ALV
STREET ADDRESS | 3528 COVINGTON DR. STAEET ADDRESS MA: 7>H W RA TH 1 B / S EBA S TIA N' T
CITY-S1-7P HOLIDAY FL 34691 CITY-ST-2P
TME P 3 oeles TINLE mhange [ Addition
NAME SANKOOPLKAR, JOSEPH q M S A N‘ K 00
STREET ADORESS | 3740 SW SPRING CREEK LANE STREET ADDRESS R ! KA L TOQE PH
ory-s-2F - | TOPEKA KS 66610 CITY-5T-78
TITLE T O telete e gcnange [ Addition
NAME MATHEAL, TEGGY NAM — - B F Ju—
STREET ADDRESS | 5408 MILLBROOK WAY STREET ADDRESS M A- ! H’E W ! l E ’>S Y
CMY-ST-2F | pALM HARBOR FL 34685 ciry-s1-7¢
TITLE 7 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
003 [ petete TILE i Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 7P Y -ST- 7P
TITLE [ petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-21P CITY-ST- 2

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusige empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

address, with all othgr like empowered.
i

if changed, or on an attachment with an

W 4.

SIGNATURE:

ﬁﬁr@% oK, 727 ¢ 918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davt ma Ph&ne #




