FILED

. -~ 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000126104 04-12-2006 90103 011 ***150.00
1. Entity Name
SAI-DARSHAN, INC
Principal Place of Business Mailing Address )
2360 NW TULIP WAY 2360 NW TULIP WAY
IENSEN BEACH, FL 34957 IENSEN BEACH, FL 34957
s v AR AR T A

Suite, Apt. #, elc. Suite, Apt. #, alc, 04032006 Chg-P CR2E034 (11/05)

Ciy & State City & State 4, FEI Number Applied For

2 -3 4 73 711 Not Applicable
Zip Country Zie Cauniry 5. Certificate of Status Desired O fese‘gesqﬂdmnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
~ Name
MEHTA, RONAK tT
201 PARK PLACE SUITE #300 Street Address (P.O. Box Numbaer is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL ! Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am famitiar with, and accept
. the obligations of registered agent.

P

SIGNATURE

Signature, lyped or printad name of regittered agent and i if appécabie. [NOTE: Registered Agen; signaturs required whan feinstating) DATE
FILE NOW!l FEE IS $150.00 9. Hlection Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE O Change [ Addition
NAME VASHI, AJAY B NAME
STREET ADDRESS [ 2360 NW TULIP WAY STREET ADDRESS
Ciry-§1-2IP JENSEN BEACH, FL 34957 CITY-ST-21P
TLE VPT O Delete TITLE O Change [ Addition
NAME DESAI, KALPANA K HAME
STREET ADDRESS | 2360 NW TULIP WAY STREET ADDRESS
CiTy-51-2IP JENSEN BEACH, FL 34957 oTY-ST-21P
THLE [ pelete TimE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CiTY-ST-2P
e (3 Detete e OJchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-21P
NLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or irustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all cther like empowerad,

SIGNATURE: EZ %7227 s TF YV /25H T Cl sodley  TZ2- 33455697
Data

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




