2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

P06000074114 e | -
DOCUMENT # S %, Secretary of State
1. Eniily Name o L&
v &
N
Principal Place of Business Mailing Address
12602 LYNCHBURG CCURT 12602 LYNCHBURG COURT - -
T B | ”“H"w "UI I"» "'» ||m Ill“ ||m IIIH |‘I|} wll’ Ill” Im"m l“'
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
IGZY4 M. AvaLer Pare 51D 12602 tymerBeae covar
Sui}e,aA;;t. #, efc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale . 4. FElI Number Applicd For
OQLAN Do F L OALANDO Fe '20-5—0_]"0_{'3_[‘ Not Applicable
Zip Country Zip Caounlry : , 8.75 Additionat
32828 VA 3‘2 gg 7 Y. 5. Ceriificale ol Status Dosired PS4 gee Require(;llona
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

DESAI, JYOTSANA
12602 LYNCHBURG COURT Swreet Address (P.0. Box Number is Mot Acceplable)
ORLANDOC FL 32837

Cily FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regislered agent, of both, in Ihe Slate of Florida. | am lamiliar with, and aceepl
the ebligalions of registered agent.

sianATURE __ 3 R D €sa, Iyorspva  Dsias ! /25‘/0 >

Sonature, typed ar prnled name G reqisteren agent and Lile © appicabie [NOTE Fegstersd Avenl sighaliure zegquired when rgirrstatng) DATE

FiILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

LTE ) [ oolere nit [ change [ Addition
NN DESAIL, JYOTSANA NAMI

SIRCET ADRLss | 12602 LYNCHBURG COURT SIRIL L ADDRESS

oy si.ne | ORLANDO FL 32837 Gy st

1kit3 ™ oelete i O Change [ Addition
NAME NAMI

STREET ADDRESS SIRHF | ADDRESS

GIIY-ST-21P Y 1 e

HILE [ Dalete HILE [J Ghange [ Addition
NAML NAMI

STREET ADORESS SIMT | ADDRESS .
cy-sAp T T T T T T T Ty ER s T - -
T ] Oelete i ] Change {7 Addition
NAME NAMI

STREET ADDRESS SH LT ADDRESS

Iy s1-21P Y s1ap

TILE [ petete i O change 3 Addition
NAML NAME

SIREET ADDRESS SIREE] ADDRYSS

ITY-s7-2p iy s1ae

Ty [ pelele TME [ Change  [] Addition
NAME : NAME

STRET ADDRESS SIREET ADDRESS

CITY - SE-219 oY ST AP

12. | hereby cerlify thal the iniormalion supplied with this filing does not qualify for the cxemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or direclor
of lhe corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeant wilh an address, with all other like empowered.

SIGNATURE: T AP#+"

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate oyt g Phone #




