FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

fF’RAGAT INC

'Pfincipal Place of Business Mailing Address

1642 SHONNORA DR 1642 SHONNORA DR e et

GOTHA, FL 34734 GOTHA, FL 34734 ’

s RS s LTSI
-:~~Sulte. Apl-# et — - . — . — - -|— Suile,Apl-# elc.- —— - - —-——1~01092006 Chg-P CR2E034°(41/05) —

" City & State City & State 4, FE! Number Applied For
RO 3 (2 3 Ly 3 % Not Applicable

© Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;{esqgsiﬁ‘mal

6. Name and Address of Current Registered Agent 7. Name a

nd Address of New Registered Agent

Nemo LnTESRH R SBAM

MEHTA, RONAK

201 PK PL STE #300 - Swreet Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL
- Vot Shen

Vo A TR

vt k :: (City Gjts-mA_

FL [3358%y

8. The abave named entity submits this statement for the purpese of changing its registered office or regisiered agent, or

- th'e obligaticns of regf teredM
SIGNATURF \F )L o

bath, in the State of Florida. 1 am familias with, and accept

Yoo
Si‘gna:ure‘_l;pm! o prln:mm_m’d.‘nat&j n&enl‘and e ! apphcatble {NQTE: Registersd Agent gignaiure required when renstating} DATE
NP 3 FILE NOW!!! FEE IS $150.00 8. Election Campaign Einaﬂ-:ing . $5_00 May Be
-, After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
L b
-10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LIRE DP R [ petee TILE . [T Change 3 Addilion .
NAML SHAH, SANGITA NAME :
STREET ADDHESS- 1642 SHONNORA DR STREET ADDRESS
TGSz | GOTHA, FL 34734 CITY-ST-ZP
~TITE Dv O eiete TITLE [ Change [ Additlon
NAME TRIVEDI, JAYPRAKASH NAME
STREETADDRESS | 5 PALM CT STREET ADDRESS
CITY-S7-2IP DAVENPORT, FL 33837 CITY-ST-2IP
TITLE DT L Detete TITLE [ change ] Addition
NAME SHAH, HITESH NAME
STREET ADDRESS | 1642 SHONNORA DR STREET ADDRESS
CITY-S1-21P GOTHA, FL 34734 CITY-&T-ZI
TITLE DS [ Detese TITLE [ crange [ Addition
HAME PATEL, JAGRUTI NAME
STREETADDRESS | 1413 DERBY GLEN DR STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32837 Cily-St1-2IP
TME ] Delete TITLE [ Change [ Addition
“NAME NAME
--STREET ADDRESS STREET ADDRESS
~GITY-ST-2P CITY-ST-21P
e 1 petee T Clcrange [ Awdition
MAME NAME .
STREET ADDRESS STREET ADDRESS
-'{_:m-sr-zw CITY-ST-2IP

12. | hereby ceriiy that the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplementai report is true an

accurate and that my signalure shall have the same legal effect as if made under oath; that | armn an officer or director

of the corporation or the receiver or trustes empowered to execute 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 attachment with an addrass, with all ggher like empowared.

SIGNATURE:

‘ - DL

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phona #




