2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj~. ___ ; Feb 26,2007 8:00 am

DOCUMENT # P08000063438 Secretary of State
LYirgl:iNS?INVESTMENT INC. 02-08-2007 90054 030 ***150.00
Principal Place of Busincss Mailng Address
1701 DOYLE ROAD 1701 DOYLE ROAD
DELTONA FL 32725 DELTONA FL 32725
1G0T AR G VSR R
2, Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. ¥, ole. 15t MOORE CR2E034 {10/06)
Cily & Slate City & Slate 4. FEI Mumbct Applied For
; 20 - N%1Aas] I _Noxptlpplicamo
Zip Country Zp Country 5. Cortilicato of Sialus Dosirod O ?g.;?q:.u:;ioml
6. Name and Address of Current Regislered Agant 7._Name and Address of New Registered Agent
Name
MANIAR, RAJU
7737 N. UNIVERSITY DRIVE 201 Streel Adcress (P.O. Box Number is Not Acceplabie)
TAMARAC FL 33321
o City FL | Zip Codo

8, The above named enlity submils this slalement for 1ho purpese of changing its regisiered office or regisicred agent. o boin, in the State of Florida. 1 am [amiliar with, and aceept
the obligations of registored agenl

SIGNATURE

Sgpnnhuie, heyroal o dredecd e o son SaECL e Uil s e itke s Apskeobile INQHL Fagepaigrest Agur [ pagianny 100uegn Mg iraidurd DAlF

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe Will Ba $550.00 e oy, $5.00 way bs
Make Check Payable to Fleride Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11

D ' :

(1] ) 3 Detele i — Change [ Addition
N THAKURE, DHARMECH e N AXORE PH“R mEsH
siztr s | 1701 DOYLE ROAD swrtoonss | V100 D"’“\ (€ &erd —
o s.p | DELTONA FL 32726 ary s ap DetTuen P 327123
it D O Deiess i O Change [ Addhion
NAM WHITCOME, JERNIFER o
sIRCIADDSS | 1701 DOYLE ROAD SIHI 1§ ADDIE S5
oy sl-P DELTONA FL 32725 P
nir ) Deteie il Oenae O adihion
NAME RAME
SIREEF ADIYY 55 SIREE D ADDRESS
av st | CiFY %1 7P
e O oraere Hi (O Clwnge [ Addrten
N WA
SIRCER ADDRISS SI10 1T ADDRCSS
cifY &1 A Iy s1 AP
1] 1 Delge lih O Clurge [ Addition
A NAM
SIHEE T ADORISS SIFLE | ADORE S5
Iy S AP oy st
1y [ Detere itk [ change [ Adoition
NARL NAME
SIREED ADDIE 85 SHET] ADDR 55
GIry-si-me CIN-S1- 2P

12. | hgreby certify thal the information supplied with this filing does not qualily for the oxemplions contained in Section 119, Florida Slalutes. | further cottity thal the inlormation
indicatad on 1his r | of supplomental ioporl is wrue and accuraie and thal my signature shall havo the same logal affocl as il made under oath; that | arm an officer ot director
o1 the corporation or recgivar of rusloo ampoweared o oxecute this roport as roquited by Chapior 607, Flotida Salutes: and that my name appears in Block 10 or Block 11
il changed, or on an al nt with gn address, with al olher like empowored

SIGNATURE: Nitarmesn “Thaec { ( i‘( /0') W Ioyel

NAPURE AND FYPED OR PRINTED MAME OF SIGRNG OFFICER OR DNRECTOR

Dayterw 'more ®




