2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000102939 .-

1. Entty Name

FILED
Sep 03, 2008 08:00 AM

ISHWAR PRABHU INC . .

Principal Place of Business Mailing Address

4168 LAFAYETTE ST 1407 A HARPER ROAD
MARIANNA, FL 32446 US CORINTH, MS 38834 US

Secretary of State

DO NOT WRITE IN THIS SPACE

AR A I v

07232008 Na Chg-P CR2E034 (11/05}

4. FEI Number Applied For

20-3125208 Not Applicable

0 $8.75 additional

5. Ceruficata of Stalus Desired ,
Fea Raquired

6. Name and Address of Current Registerod Agent

PATEL, RUPESH

4168 LAFAYETTE ST Trels

MARIANNA, FL 32446

" 'DO'NOT WRITE

s N . e
N W f

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

the ocbligations of registered agent.

' SIGNATURE

: Signature, typed or printad narma of “egrstarac agent and e + spolicabla {NDTE Reg.siarad Agsnt signatuyre roguned when reinsianng) DATE
. DLUIAGUEESEERT
’ FILE NOWII! FEE 1S $550.00 9. Eleclien Campaign Financing $5.00 May Be 9773210 H-BoonT-ng2 . i]]}
... . Due by September 12, 2008 Trust Fund Conlribulicn Added to Feas
' 10.. OFFICERS AND DIRECTORS |
TLE DIR ' :
NAME PATEL, KETAN

STREETADDRESS | 4168 LAFAYETTE ST
CITY-S1-21P MARIANNA, FL 32446

THILE ST

NAME PATEL, RUPESH
STREETADDRESS | 4168 LAFAYETTE ST
CITY-5T-2P MARIANA, FL 32446

TTLE

NAME Ly

STREET ADDRESS
CITY-87-2IP

TTLE

NAME

STREET ADDRESS
CiTY-51-21P

THLE
NAME PR

* STREET ADDRESS |- c- ‘
CITY-ST-ZIP :

e 1l .
NAME : e
STREET ADDRESS
CHTY-ST1. 2P

'DO NOT WRITE
N THIS SPACE

W

12. | hereby cerlily thal the information supplied with this filing does not qualfy for the exemptions coentained in Chapter 118, Florida Stalules. | further certify thal the information
indicaled on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as f made under galh, that | am an officer or director
of the corporaticn of the receiver or frustee empowered lo execula this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all cther like empowered.

SIGNATURE: Qmﬂzr Rupeay faled

glalog aw.ggai-4aq3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFIGER OR DIRECTOR

Date Daynme Phone #




