2006 FOR PROFIT CORPdk‘ATION May Ogl%g%)]g 8:00 am

ANNUAL REPORT g ba
DOCUMENT # P05000103307 ecretary of State
05-08-2006 90272 026 ***150.00

1. Entity Name

BEGGS ROAD REAL ESTATE, INC

Principal Place of Business Mailing Address

7200 LAKE ELLENOR DRIVE 4351 FLORA VISTA DRIVE
206 ORLANDO, FL 32837 -
ORLANDO, FL 32809

guv

Suita, Apt. 4, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a0~ HAODOOKRE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPADIA, ASHISH

4351 FLORA VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed agme of registerad agent and tite if appficabla. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,T O pelete TITLE [3 Change [ Addition
NAME KAPADIA, ASHISH HAME
STREETADDRESS | 4351 FLORA VISTA DRIVE STREET ADDRESS
CITY-SF-2IP ORLANDO, FL 32837 CITY-ST- 2P
TITLE VP.S O Delete TITLE [JChange [ Addition
NAME SHAH, DHIMANT NAME
SIREET ADDRESS | 168 QAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TITLE O elete TTE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TNLE 3 Delete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp ¥ CITY-ST-2P
TITLE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 attaghment with an address, with &ll other like wered

SIGNATURE! (—£ ASNSH Ionprn ‘Fl’f“m’ {3701

VSIGNATURE AND TYPED GR PRINTED NAME OF SIGNWE-OFFIEER OR CIRECTOR Daytime Phone #




