2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # P84000021290

1. Enlity Name
BUDDHI & PALAK, INC.

Secretary of State

i; Principal Place of Busitress

1160 AURORA RD
MELBOURNE, FL 32935 LT

Mailing Address

1180 AURORA RD
WELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

R R

D1132008 No Chg-P CR2ZEQ34 {11/05)

4. FEL Number Applied Far
59-3230708 - Nat Appicabla

5. Certilicate of Status Deslrad [} gg‘;i“;g:glhm‘

§. Name and Addrass of Current Registered Agent

RUANGRATANA, KOBKIT N
1180 AURQRA RD o T T
MELBOURNE, FL 32935

— e e

DO NOT WRITE
IN THIS SPACE

8. Thg above ramed enidy submits 1his statement $of the purpose of changing its registered oftice or ragistsred agent, or both, i the State of Flonda. | 2m famitar with. and accept

tiwe otrirgations of registered agenl.

SIGNATURE

Sigrature. typsd o prined namy of regitiered eqent dnd Die ¥ appicabie. HOYE; fop Agent o e wedw resinatatingy DATE
i g . -
9. Elscbon Campaign Financing $5.00 Moy 8o L ﬁL‘BQU‘Q‘QBI [
Al'te: {;';S;ﬂ?g’é%:ff,’&#fgg '50505000 Trust Fund Centribwion. Adged to Fees LIE,J DH,(‘UI:r-BﬂUAZ S“‘UUE ISU . UU
10, OFFICERS AND DIFECTORS i
T o
NAME RUANGRATANA, KOBKIT
SIREETADDRESS | 2488 DAKOTA DR
CITY-St- 2P MELBOURNE, FL 32933
WRE o
NANME BUDDHIPRIDAPAN, SORUT
SIREET ADORESS | 1180 AURORA RD
CITY-ST-2P MELBOWRNE, FL 32935 . _
e
HAME
STAEET ADDRESS
5. ar DO NOT WRITE
IFLE
e IN THIS SPACE
STREE] ADDRESS
CrY-ST-2P
e
NAME
STREET ADGRESS
CITY-51-2P
ThLe
NAME
STREET ADGRESS
LITY-SY- 7%

12. 1 hergby cadily thal the information suppfiet with this ﬁli{lg does not quality tor the examptions contained in Chapter 119, Flarida Staites. | further cantily that 1he informalion
i : accurats and thal my signatura shall have the same legal effect as If made under oalt; that | am an officer or director
ot the carporatian ar the receiver or rusiee empowered 1o execuls his repor as required by Chaptes 807, Fiarida Statutes; and that my nama appaars in Block 12 ot Block 1177

indicated on 1his reporit or supplemental report is true ar

b}

changed, or on an atiachment with an address, with alf c\hef i%e empowerad.

SIGNATURE: .

ONATURE AND TYPED DR PRIGFED NAME OF 5IGNING OFFICER O DIRECTOR

KopicrT RUANGRATANA % ﬂﬁé (341) g5Y-F559

Daytma Pnons #




