2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000135545

1. Entity Nama
DHARMAJYOTI INC

Principal Place of Business

4700 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839

Mailing Address

4100 S. ORANGE BLOSSOM TRAIL
ORLANDG, FL 32839

FILED
Mar 14, 2008 08:00 AN
Secretary of State

NG RN A MRAR

03082008 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
20-3574269 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Namne and Address of Current Reglistered Agent

PRADHAN, HARI O
4100 S. ORANGE BLOSSOM TRAIL
ORLANDOQ, FL. 32839
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed neme ol ragistersd sgant and ttke A appicable.

{NOTE: Reglsterec Agent signaturs required when reinstabng) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Boe

Added to

Fees

10. OFFICERS AND DIRECTORS

[

TILE VP

HAME PRADHAN, HARI O

STREEY ADDRESS | 4100 S. ORANGE BLOSSOM TRAIL
CITY-ST-2PP ORLANDOC, FL 32839

TILE P

NAME SHRESTHA, SWATANTRA K

STREET ADDRESS | 4100 S. ORANGE BLOSSOM TRAIL
CITV-ST-7IP ORLANDO, FL 32839

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

a

el

UME
NAME
STREET ADDRESS
City-s1-2IP .

me | .
NAME " - cow
STREET ADDRESS
CITY-ST-7IP
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an altachmen! with an address, with all other ke empowered.

SIGNATURE: __furatob— dt bl

1-3-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




