FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000099363 Secretary of State
1. Entity Name 05-01-2006 90333 044 ***150.00
BRAHMAH INC.
Principal Place of Business Mailing Address
4304 THOMAS WOODLINE 4304 THOMAS WOODLINE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
s v R RC AR AR SRR
Jgo] (V5 HwY 92 W | jpol ysHYY 921
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Avbvyndalt FiL v bvy nelede FL 4y 3-20%60° 76 Not Applicable
Z 3 } g Z 3 Country Zip 3 33 Z 3 Country 5. Certificate of Status Desired O ?ese'g?q :;:’:;uo“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAVE, AKSHAY . Ak Pated
18601 HIGHWAY 27 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 33853 ~ -
. 1130 Covrtnes Chase Clr. #6/5
. Ci i in Cod
~ Y GRLAMDO, FL | 32550

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the q_bl.igalionm;ered agent, =
SIGNATURE {4 iz {?h'hj Y]2rs/ay

. Iypoc of prnted nama ofrogrstired agént and bile if applicable, {NOTE. Rogisterac AQan signatur racuired whet rowslaing) DATE
'\'-'_‘ .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fme P [ oelete Tme O change [ Aadition
NAME PATEL, AMIK NAME
STREET ADDRESS | 1130 COURTNEY CHASE CIRCLE #5615 STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 33880 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Delete MLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-7P GITY-S1-2P
TME [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7IF ) CiryY-ST-21P
TILE [ Detete TMLE [dchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATU RE: M’; ) 1 = ?MAIE OF SIGNING OFFICER OR DIRECTOR ‘q ’ zDarml 0/ gf?‘ q 5 7 - G—? JT/

SIGNATURE AND TYPED OR PRI Daytima Phone #




