2006 FOR PROFIT CORPORATION

ANNUAL REPORT j o ~ FILED
DOCUMENT # P94000063685 '

1. Entity Name

RIDHI CORPORATION Secretary of State

Principal Place of Business Mailing Address

120S. JOHN YOUNG PHWY 120 5. JOHN YOUNG PKWY
KISSIMMEE, L 34741 KISSIMMEE, FL 34741

[N A

02272006  NeChgP CR2E034 (11/05)

Mar 02, 2006 08:00 Al

DO NOT WRITE iIN THIS SPACE yyT— pI

59-3261852 Not Applicable
8. Certificate of Status Desited 11 gese-gs Md;ﬁ""a'

§. Name and Address of Current Ragistared Asient

720 5. JOFN YOUNG Plwy DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity_s&.mmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - = ST T ——— — —
Signuture, typad or printed name of reglstarad sgenat and ttle f appilicable. (NOTE: Registerad Agent signzture required when rn\whg} ‘ ) ' DATE
9. Elaction Campaign Finencing $5.00 May B
F y Be

After ﬁ,ﬂ%’fﬁ'&f,‘fﬂ 3;’5,, 00 Trust Fune Contritrution. O Added to Fees
18, OFFICERS AND DIRECTORS - [
TILE o
HaNE PATER, JATINKUMAR M
STREET ADDRESS | £129 BELLTHORN DR
om-s-27 | ORLANDO, FL 32837 ) CUNON004R4129
— /1 4/0R-B0050- 007 150.00
HAME
STREET ADBRESS
CiTY-ST- 2P .
me
HAME

injlioa o | DO NOT WRITE

- IN THIS SPACE

HARE
STREET ADDRESS
Cifr-§7-2P

TLE

NAME

STREET ADDRESS
CiTy-51-2F

THALE

HAME

STHEET ADDRESS
CHY-ST-2P

12. | hereby cettify that fhe information supplied with this ﬁh g does not quahfy for the exemptmns containad in Chapter 119, Flurida Stattes. | further cemfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effest as if made under cath; that { aman officer or director
of the corporation or the receiver or iruglee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Block 11
changed, or on an attashment with aff add

gss, with all athwer ke empowered
SIGNATURE:

JIating Patee _ davles o) ay7- sae,q:,

RE ARD TYPED OR PRINTED NAME OF SIGNIKG GFFICER OR INRECTOR Date Daytimn Phone #




