. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000135545

1. Entity Name
DHARMAJYQTI INC

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business

4100 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL. 32839

Mailing Address

4100 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839
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04252007 No Chg-P CRZEQ34 {11/05)
4. FEI Number Applied For
20-3574269 Not Applicable

$B.75 aAdditional
Fee Requirad

6. Name and Address of Current Registered Agent

PRADHAN, HARI O
4100 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839

G

o

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registers

d agent, or both, in the Stata of

After May 1, 2007 Feo will be $550.00

SIGNATURE
Signaiwre, typad or printec nsma of regisiersd mgent and e f apphcats, [NOTE: Registers Agent signature raquiced when réinstating} DATE
A T
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mayse | (15/14./07-2007E~007 150,00

* Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTORS

]

vP

PRADHAN, HARI O

4100 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839

TITLE

NAME

STREET ADDRESS
CITY- 5T-7IP

1ITLE P

NAME SHRESTHA, SWATANTRAK

STREET ADDRESS | 4100 S. ORANGE BLOSSOM TRAIL
GITY-ST-2P QORLANDO, FL. 328392

TNLE

NAME

STREET ADDRESS
cy-st-2ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

of the corporation or the recej
changed, of on an attachm

SIGNATURE:

V)

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repon or suppleimenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
or trustee empowered 10 execuie this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an arldress, with all other |gv empowserad.

¢

- lgod Yo -14681%

SKINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Dayume Prone ¥




