2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P07000104703 Apr 30,2008 08:00 AV

1. Entity Nam,
YOGI POSTAL ING. Secretary of State

Principal Place of Business Mailing Address
5703 RED BUG LAKE ROAD 5528 KATHY DRIVE
305 TITUSVILLE, FL 32780  US et

WINTER SPRINGS, FL 32708 US
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AMIN, BHUPENDRA C
5528 KATHY DRIVE
TITUSVILLE, FL 32780
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8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State o
the obligations of ragistered agent.

f Florida. 1a

SIGNATURE
Signaturs. 1ypag or prnted nams of repisierad sgent and yits if applicable. {NOTE: Registared AQoni signature required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. [0 Addedto Fees |
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NAME AMIN, BHUPENDRA C - R s R M ol
STREET ADDRESS | 5528 KATHY DRIVE ' ; :
CITY-ST-2IP TITUSVILLE, FL 32780
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NAME AMIN, DHARMESH N

STREET ADDRESS | 5528 KATHY DRIVE
CITY-ST-21P TITUSVILLE, FL 32780
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NAME AMIN, NIRMALA B
STREET ADDRESS | 5528 KATHY DRIVE
CITY-ST-2IP TITUSVILLE, FL 32780
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalura shall have the same lagal efect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni with an address, with all other like smpowered.
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