FILED
2000 T ANNUAL REPORT May 25, 2006 8:00 am

DOCUMENT # P05000120618 Secretary of State
;\L?;TSN:;% ABA ING. 05-25-2006 90014 049 ***150.00
Principal Place oi Business Mailing Address
82071 NATURE COVE WAY 8201 NATURE COVE WAY CRVATETE RVE A
TAMPA, FL 33647 TAMPA, FL 33647
” il )
2. Principal Place of Business 3. Mailing Address | ’ i I :
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222006 ChgP CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
191 S?o [ Not Applicable
Zip * | Couniy ap Country 5. Certiticate of Status Dested [ E:gs“"""”‘“'
8. Name and Address of Current Registarod Agont 7. Name and Address of New Rogistered Agent
Name
PATEL, MOHAN
8201 NATURE COVE WAY Street Address {P.0. Box Number is Not Accepiable)
TAMPA, FL 33647
City FL I 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 Floricda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Sagnature, iyped o prived fame: o regisiened agent and Lie § sppkcoble {NOTE: Ragatored Agont signanse required when isnziatng DATE
FILE NOWIN FE [8 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607. 193{2)(b) F.S., the
mw&m&m Trust Fund Contribution. O AddedoFees corporation did nol receive the prior notice.

19. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTSD [ peleta TITLE [JChange [ Addition
HAME PATEL, MOHAN S RAME
STREET ADDRESS | 8201 NATURE COVE WAY STREET ADDRESS
CIY-ST-2P TAMPA FL 33647 y-S1-2P
THLE D O petete e [JCtenge [ Aduition
NAME PATEL, USHA NAME
STREET ADDRESS | 8201 NATURE COVE WAY STREET ADDRESS
CITY-ST-3P TAMPA, FL 33547 CITY-S1-2P
TAE O detere e O e [ Acdition
RAME NAME
STREET ADORESS STREET ADORESS
arr-5i-0F . . . CITY-51- 2P
o [ Oeee e Dlcrnge [ Addiion
WLE NAME
STREET ADDRESS STREET ADDRESS
CimY-57-2P crry-s1-ap
TNLE {1 Detete TALE [ Cange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Y- 5T-2P Cify-S1-ap
e O vetete E [J Change ] Addittion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-OP CITY-57-4P
12. | hereby ' that the information ied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on report of supp is true and accwrate ancd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefv

empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme!

ot Tprec %ﬂ/ 0g PP rota




 KTTACHMENT
o ey HODTH DAL
Tampa, Fl 33647

May22 2006 /
Division of Corporations #P05000120618

Tallahassee, Fl

We have not received annual re mail and request late fee
charge. We enclose $150.00 filling fee along with annual report form from
the website.

Mohan Patel




