2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) - Fep 08, 2008 8:00 am

DOCUMENT # P07000117593
1 ey s Secretary of State
BHAKTI GROUP INC 02-08-2008 90033 003 ***150.00
Frincipat Place of Business Mailing Address
560 LOXLEY COURT 560 LOXLEY COURT
TITUSVILLE FL 32780 TITUSVILLE FL 32780 :
2. Procipal Piace of Businest - No PC. Box # 3. Mailing Addrase
Cas . WASKLEGTeN  AVE cas M. WALHLMGTeef AUE
Sane, Apl #, etc, Suile, Apt. #, aic, 15t MOORE CR2E034 {10/07)
City & Stata _ City & Stale 4. FEY Number Applied For
TTTosyLLlEe L TrTosnile L 3] - @AV 3103} Nt Applicable
ap 13310 C‘i;msv A 233..‘ 20 gurgy .. 5. Certificate of Status Desired i gi'gsqﬁf;;&o"al
6. Mame and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
N Narme
E .
gégila;&wl—&-)rﬁ% Suee: Address (P.O. Box Mumber is Not Accaptable!
TITUSVILLﬁ_EL 32780
£ City FL Zipp Code

8. The above named entity sulmifs this statement for tha pursose of changing its registered office of registered agent, or oo, in the State of Florida. | am famikiar with, and accept
the cbligalions of registéred agent.

SIGMATURE

Sranitime, tipad o i e o rppnteed anert ol te | arplsasia, INGTE Bigiicies Agorl sunnlits "aquess vl el g DATE

FILE-NOW 11 FEE: 1S:$150,00 o o
FERETNET LT TE R s Tl 9. Eleciion Camoaign Finan
After May 1, 2008 Fee Will Be $550.00 | ocon Comoan Prarcig - $5.00 May B

Trusi Fund Coniribution. [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 neiete TIME [JChange  [) Aagition
NEME PATEL, HEMLATA B HARIE
STREET ADDRESS | 560 LOXLEY COURT STREET ADDRESS
CITY-51-21P TITUSVILLE FL 32780 CITY-ST-2iP
TITLE D 3 peete TITLE [Ocrange 3 Aadition
NAME PATEL, BINITA A HAME
SIREETACDRESS | 3860 FOQTHILL DRIVE STREFT ADGRESS
oiTY-5T-717 TITUSVILLE FL 32796 GITY-5T-2IF
Tl E D [ Devete TINE [C Change (] Addinon
HAME SHAH, INDRAVADEN HEHE
" STREET ADCRESS | 5898 CHESHIRE DR T T ~ TS a09RESS T -
CITY-ST1-2P TITUSVILLE FL 32780 CITy-S1-7IP
MiLE 5 Deete THLE [ Change ] Addition
HAME HAKE
STREET ADDRESS STAEET ADDHESS
oIt -§T- 718 CITY-31-ZiP
1ITLE 3 Deicte ML OJctange [ Addition
MAME NEME
STREET ADDRESS STHEET ADDHLSS
SIY-ST-28 CITY-ST-20
ITLE 3 Deicte TILE [ Ctange [ Addition
MAKMEZ MaME
STREET ADGRESS STREET ADORESS
omy-gT-p CITY-57-21P

12. [ hereby cerity that the infermation sunelied with this filing does nct qualify for the exsmiiions contained in Seclicr: 119, Flerida Statutes. | further certify that the intormation
indicated an this report or supplemental repsrt is true and accurate ang that my signature shall have the same legat effect as if made under oath: tha: | am an officer or direcior
¢t the corporation or the receiver or trustee empowered Lo execule this report 25 reguired by Chapter 807 Flrida Siatutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, wiih all olber like empowered.

SIGNATURE: H % \OC\[-C,Q W“EmLhTA B PaTEL ovjxelod eV - BB~ 1ace

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davime Fhona v




