2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2006 8:00 am

DOCUMENT # P05000073411

1. Entity Name

BRAHMSWAROOP, INC

Secretary of State

01-12-2006 90192 050 ***150.00

“Principat Place of Business

1642 SHONNORA DR
GOTHA, FL 34734

Mailing Address

GOTHA, FL 34734

1642 SHONNORA DR

2. Principal Place of Business 3. Mailing Address

TR LA

"-Suile, Apl. #7elc T~ - —Suiter Apt-#retc- -

T 01082006 ~ Chg-P ~~ ~ TCR2E034T(14/05) "
N O e e (% e m
' City & State City & Stale 4. FEfNumber = * O o< Applied For
& A2 0 Not Applicable
Zip Country . ap Country 5. Certificate of Stalus Desired | $8.75 Additionat
T B Faa Raquired
6. Name and Address ‘of Currenl Reglstored Agent 7. Name and Address of New Registerad Agent
I .o Name

"SHAH, HITESH ﬂ O
1642 SHONNORA DR .
'GOTHA, EL:"34734,

. . '._- h

Street Addrass (P.Q. Box Number is Not Acceplable)

City Zip Codle
— FL
| 8 “The above named entily subffits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
;, the obllgauons of registered agent.
.

O\-V\o o

IG‘NATURF / .
.. Sngnamr-‘ﬁ;-‘ or pnnxadf'mme of ragSlaieq agent ahd mie 1l appticabie

(MOTE: Aeqizterad Agent signalure requirsd when rainstaing)

DATE

v "R

~ FILE NOWIII FEE IS $150.00
¢ After May 1, 2006 Fee Will be $550.00

"_ 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DP 3 Delete TITLE [ change  [] Addition
- HAME SHAH, SANGITA NAME

STREET ADDAESS | 1642 SHONNORA DR STREET ADDRESS

omv-s-zr | GOTHA, FL 34734 CITY-5T-2P

TITLE DT O De& TITLE [ Change [ Addition

NAME SHAH, HITESH NAME

STREET ADDAESS | 1642 SHONNORA DR STREET ADDRESS | ;

CITY-ST-2P GOTHA, FL 34734 LITY-ST-21P '

NI ov O oetete TITLE O Crange [ Addition
NAME TRIVEDI, JAYPRAKASH NAME

STREET ADDRESS | 5 PALM CT STREET ADDRESS

CITY-ST-ZIP DAVENPORT, FL 33837 CITY-5T-2IP

TITLE DS 1 elete TITLE [ Changz ] Addition

HAME PATEL, JAGRUT! NAME

STREETADDRESS | 1413 DERBY GLEN DR STREET ADDRESS
+CITY-S$T-2IP ORLANDO, FL 32837 Ciry-ST-2IP

me T ] elete TITLE O Change [ Addition
" NAME : NAME _
- STREET ADDRESS STREET ADDRESS

Y- T2 CIV-ST-21P

JITLE [ cetete TITLE i Change [ Addition
" RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby cestify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chaptei 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ther like empoweared.

changed. or on an attachmeniwith an address, with al

o\ 6h

SIGNATURE.: sy

Daw Daytima Phona #




