2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

LS

DO—CUMENT # P94000032676 *

1. Entity Name

GANESH ELECTRONICS, INC.

ecretary of State

04-26-2006 90173 024 ***150.00

Principal Place ot Business

5700 DOT COM COURT
OVIEDO FL 32765

Mailing Address

5700 DOT COM COURT
OVIEDOQ FL 32765

WAV

T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & Slate City & State 4, FEI Number Applied For
59-3239523 Not Appiicable
Zip Country Zip Couniry 5. Cerificate of Status Desired M $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NATHOO, DALSUKH
479 ZUREIQ POINT
OVIEDO FL 32765

;;
<

Streel Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ¥
- Signaiure, yped o provied name ol fegislered agent and Lilic 1t appicabie

.7 FILE-NOW!I!' FEE IS $150.00... .
After May 1, 2006 Fee Will Be'$550.00 ;
. . Make Shebcig‘Payqple‘ to Florida p_i_a‘panni‘eqt‘. of State

(NOTE- Regislared Agem signaiur@ raguded when iemstaung) DATE
9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. T3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Deete TILE B Thenge [ Addiion
NAME NATHOO, DALSUKH NAME NATHCO DALSURH

STREET ADORESS | 3229 KNOTTY PINE AVE stecTacoRess | 479 ZUREVA POINT

oiv-sT-2P  |WINTER PARK FL 32792 ars-r - T OWEDE  FL 337165

TITLE Dvs O Delete TITLE [J Change [ Addition
NAME CHAWHAN, PRAKASH t NAME

STREET ADDRESS {14520 GAINESBOROUGH DR STREET ADDRESS

CiTY-ST-21p ORLANDO FL 32826 CITY-§7-2P

THLE DT_ [ nelets nILE [ change [T Addition
NAME CHAWHAN, RENUKA P NAME

STREET ADDRESS | 14520 GAINESBOROUGH DR, STREET ADDRESS

OTY-ST-ZP  [ORLANDO FL 32826 CITY-ST-2P

TITLE O oelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CIFY-ST- 2P

TITE [T elete TINLE [J change  [7J Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-2IF CITY-8T- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ @nawhosx

REMUKA CHRAWHAN

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie(?al eftect as if made under cath; that | am an officer or directar
of the corporation or the receiver or irustee empowered to execuie this report as required by Chapter 607, Flori

a Statutes; and that my name appears in Block 10 ot Block 11

!lGNAI’UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Q\'éloe Go1) 217 9167

parl; Déayhime Phone #




