2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000118391

1. Entity Name
SIDDHARTH PANDYA, P.A.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90321 020 ***150.00

Principal Place of Business Mailing Address
400 NW 107 AVE 400 NW 107 AVE
PLANTATION, FL 33324 PLANTATION, FL 33324

Suite, Apt. #, ste. Suite, Apt. #, ete. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

A0~ 32 AL24 5- Not Applicable
Zp Country = Zp Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHINKMAN, MARTIN CPA
18 NE 2ND AVE
DANIA BCH, FL 33004

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity 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

Signatite, typed or printad name nf !‘:ugxs[smd agent and tts if applicable. (NQTE: Registerad Agent signature raquired when reinsiating) DATE
TR TR ' S .
FILE NOWIII FEE IS $150.00 9. Election Campalgn Fmancmg ss_oo May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peete THLE [JChange [ Addition
NAME PANDYA, SIDDHARTH NAME
STREET ADDRESS | 400 NW 107 AVE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-S1-2P
TITLE M elete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelets TIME [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
THLE O betete TITLE { cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-21P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director

of the corporation or the receiver or frustee g
changed, or on an attachment with an addr,

SIGNATURE:

, with all other tike empowered.

wered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

ufé[0t

SIGNATURE AND f’ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate | ‘Dayima Phone #



