2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000032676

4. Entity Name -

GANESH ELECTRONICS, INC.

Principal Place of Businass Mailing Address

5700 DOT COM COURT, 4% Y000

OVIEDO, FL 32765 OVIEDO, FL 32765

5700 DOT COM_COURT, 4 1000

DO NOT WRITE IN THIS SPACE

M e L ——
— ——

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90028 021 ***150.00

>
03062008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Far
59-3239523 Not Applicabla
5. Cenificae of Slaius Dssired O $8.75 additional

‘Fee Required ™

6. Name and Address of Current Registered Agent

NATHOO, DALSUKH
479 ZUREIQ POINT
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this siatemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agant and title it applicable.

{NOTE: Registered Ageni signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Eleciion Carnpaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TieE DP
NAME NATHOO, DALSUKH

STREET ADDRESS | 479 ZUREIQ PT

Ciry-StT-21P OVIEDO, FL 32765
TME ovs
NAME CHAWHAN, PRAKASH |

STREET ADDRESS | 14520 GAINESBOROUGH DR

CITY-ST-2P ORLANDO, FL 32826
mLE oT -
NAME CHAWHAN, RENUKA P

STREET ADDRESS | 14520 GAINESBOROUGH DR,
CITY-ST-2iP ORLANDO, FL 32826

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CITy-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same lagal effect as if mads under cath; that | am an officer of directer
©of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ Rnouinod.

3J1o]os  (Yo7)M1 susa

SIGNAFERE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate "~ Davlime Phone &




