2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 05, 2005 8:00 am

DOCUMENT # P93000057443 Secretary of State
‘S- ﬂ%ﬁ% c 08-05-2005 90004 047 ***150.00
Principal Place of Business Mailing Address
12307 SW 132 CIRCLE 12301 SW 132 CIRCLE
202 202
MIAML FL 33186 LS MIAMI, FL 33186 US
T S RS RO R

14 NE T fve (g NE 1Y e

. Agz?e?:c sule '2'-2;5' 08012005  Chg-P CR2E034 {10/03)

Clty & Slate City & 3tate ' 4. FEl Number Applied For

Miam FL hapr L 65-0429726 Nor Appiicatis
Count 2i Couny - . . i
\3 1 /3 l l(f% '95 8/3 / Lih. 5. Certificate of Status Desired (] ggesqﬁf:éﬁmw
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglatered Agent

Name

TOLANI, GIRDMARI S e

9103 S.W. 138 PLACE Ly Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186 o

City FL l Zip Code

jts Ihrs sxalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- -, g7 /55"

SIGNATURE o

3|gnmu:§, Iyped or ptinisd namae faummod apent and ke 1 applicabls {NOTE: Regrtarad Agent signatire required when reinglaung) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O pelee TMLE DO ctange [ Addition
NAME TOLANI, NARESH - NAME
STREETADORESS | 12301 SW 132 CT STE 202 STREET ADDRESS
CITY-57-TF MIAMI, FL : CITY-57-2P
TRE VST [ Dekete TILE O cChange 3 Addition
NAME TOLANI, NARESH HAME
STREETADDRESS | 12301 SW 132 CT STE 202 STREET ADDRESS
CiTY-57-2P MIAMI, FL GITY-ST-TIP
TITLE VP [ Detete TME [dchange ] Addition
NAME TOLANI, GIRDMARI NAME
STREETADORESS | 12301 SW 132 CT STE 202 STREET ADDRESS
[ B3 MIAMI, FL 33139 CITY - ST-7IP
TME s £ Delete e O change [ Adition
NAME TOLANI, CITANDN] HAME
SFREET ADDRESS | 12301 SW 132 CT STE 202 STREET ADDRESS
CITY-ST- 19 MIAMI, FL 33132 CITY-§T- 28
TME [ Delete Tme I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITE [ oelete Tme Olcange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this hung does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | ant an officer or direcior
Empower;;li u:;‘ ex.‘lzgule this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
other like empowered.

e <7 Au 304:37%-74 24

SIGNATORE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date Daytime Phors #

of the corparation or the receiver or trust
changed, or on an attachment with

SIGNATURE:




