FILED

May 02, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-02-2007 90091 021 ***150.00
DOCUMENT # P06000149921
1. Entity Name
VED AND TEJ INC.
Principal Place of Business Mailing Address 40 1“ “ 7 2 2
530 - CHENEY HWY 530 - CHENEY HWY
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
R O SR A
Suite, Apl. #, elc. Suita, Apt. #, elc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
2o0-8o51652 Not Applicabla
Zip Country @p Country 5. Certificale of Status Desired [ fi-gfqﬁ“"""'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Name
AMIN, HEMANSU P
4566 HELENA DR Street Address {P.O. Bax Number is Net Acceptable)
TITUSVILLE, FL 32780
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Flarida | am lamiliar with, and accapt
the ohligations of registered agent.

SIGNATURE
Sipnatine, lyped of phinted name of regrsicred agent and fitke if applcabla (HOTE" Registerod Agenl signa‘ure tequirec when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 -  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Detee TIILE [J change ] Addilion
NAME AMIN, URMILA P : NAME
STREET ADDRESS | 4566 HELENA DR SIAEET ADDRESS
CITY-ST-219 TITUSVILLE, FL 32780 CITY-ST-ZIP
TITLE S O Detee HILE [ change [ Addilion
HAME AMIN, HEMANSU P NAME
STREET ADDRESS | 4566 HELENA DR SIREET ADDRESS
CITY-ST- 2P TITUSVILLE, FL 32780 CITY-ST-2IP
MLk v [ Delete 1LE [T Change [ Adddien
NAME AMIN, POOJA H NAME
STREET ADDAESS | 4566 HELENA DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST. ZiP
TINE T 3 Delete TILE [ Change ] Addilion
NAME AMIN, PRAVIN NAME
STREET ADDAESS | 4566 HELENA DR STREET ADDRESS
CIry -57-21P TITUSVILLE, FL 32780 CITY-ST-ZIP
ne T petete THLE [ change [ Addition
Rk HALL
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP City S1-2IP
TILE L] petete ILE [ change 1 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
Iy -ST 1P CIiY-ST-2IP

12. | hereby cerlify that ihe information supplied with this ﬁlinc? doss nol qualify tor the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial reporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 1t it
changed, or on an allachment with an address, with all other like empaowered.

SIGNATURE: X —=- REe30-~7) 321 26q-s0ly

WANATURE AND TYPED OR FRINTED NARE OF SIGNING OFFICER OR DIRECTOR ille ayiwne Fhone &




