FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # P05000127280 T 07-10-2006 90030 024 ***150.00

1. Entity Name

ADURTY GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address B B U d 4 4 o4
246 ARBOR WOODS CIRCLE 246 ARBOR WOODS CIRCLE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T [w GO MR O R AU
Suita, Apl. #. efc. Suile, Apt. #, etc. 07052006 Chg-P CRZE034 (41/05)
City & Siate City & State | 4._FEI Number Applied For
- - 20— BARA EG) Not Appicable
Zp Country Zip Country 5. Certificate of Status Desied [ gzgesqzor:;m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADURTY, NARESH V
246 ARBOR WOODS CIRCLE Streal Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL | Zip Code

8. The abova named antity submils this statement o the purpose of changing ifs registered office or registerad agent, of bolh, in the State of Fiorida, | am familiar with, and accepl
Lhe obligafions of registered agent.

SIGNATURE
Signanre, typia O priried name of regiciered agent and tise N 2ppscane (NGTE: Raga A g pge irpct when -1 DATE
FILE NOWI! FEE IS 5150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 8, 2006 Trust Fung Contribution. [0 AddedtoFoes corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ beleta mLE O Change [ Addition
NAME ADURTY, NARESH v KAME
STREET ADCRESS { 248 ARBOR WOODS CIRCLE STREET ADDFESS : . - -
CRY-ST-1P § OLDSMAR, FL 34877 ) CirY-s1-2P
NNE O peee ILE O Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITy-$1-2p
IE 1 Deletz TILE O Change  [J Additlon
NAME HAME
STREET ADDRESS SIREET ADDRESS
cIrY-ST.2IP CIrr-S1-17 U
e 3 Dosets TIILE O Change 3 acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P city-st-op
TTE 1 Dajete TILE O Change 3 Addttion
NAME RAME
STREET ADDRESS STRFET ADDRESS
cirY-51-TP CIY-51-2P
TE [ TLE CJchange 7 aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-29

12. | hereby certify ihat the Informatlon suppiied with this liing does not qualify for the exemptions contained in Chaptar 118, Florida Stawmtes. | further centlfy that the intormation
indicated on this report or sunplemental repon is rua and accuralo and thal my signalure shall have the same logal affect as il made under oath; that-Ham an officer or diractor
- -ol-the conporation of The' recelver or rusige cmpowerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, of on an atlachment with an address, with er like pmpowercl.
1)5 /06 23-334-942\2
Dato Dwyurs Prore #

SIGNATURE:

IE OF IGNMNG OFFICER RECTOR




