© 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000085176 Mar 13,2008 08:00 A
1. Bty Name Secretary of State
GANESH OF JACKSONVILLE, INC.
Funcipal Placa of Business Mailineg Acldrass
860 GOLFAIR BLVD. 860 GOLFAIR BLVD.
2, Prinzipal Place of Busingss - No PO. Box # 3. Mailing Addross

Sulle, Apl. #. etc. Sute, Apt. #, gic, 15t MOORE CR2EQ34 {(10/07)

City 8 Srate City & Siate 4. FE! Mumber Apphed For

59-3281087 Not Apulicable
Zp Coumiry 7w Country 5. Cerficate of Stalus Desred 03 §g.gg‘$?sci’rional
6. Name and Address of Current Reqgistered Agent 7. Name and Addrass of New Registored Agent

Name

PATEL, VIJAY - - -
860 GOLFAIR BLVD. Straat Arkdress (PO, Box Mumber is Not Azceptatle)
JACKSONVILLE FL 32209

City FL 2ip Code

8. The ancve named entity submits s statemant far the puroose of changing its regisiered office or registerad agent. or oot in the Siate of Flenda. | am familiar with, and accept
the obhgations of rewisterad agent.

SIGNATURE

CQAMLA, e O Ph R a0 e itert wd Llg | epl anin, RO FGGIes AGO e O T L I R ] FIATE

*FILE NOW il FEE! 1S $150.00;
- After May.1,'2008 Fee Will. Be 8550 00 :
3 Make Check Payable to Florlda Department o¥ State ;

8. Election Camoaign Finarcing $5.00 vay Be
Trust Fued Contopeuon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O peete e ] trange [ Aduttion
Hamg PATEL, VIJAY WAME |
STHEET ADDRESS |860 GOLFAIR BLVD. . CTRFET ADDRESS - U. ”Ji, (L 'I"JFFUQM AT
smestae | JACKSONVILLE FL 32209 City-sT-21 13/ 25/05-80036-022 150,00
T D O Deete TITLE [ Change  [C] Aadition
NAME PATEL, ROHIT HARE
| STREETACDRESS |860 GOLFAIR BLVD, STREF ADDRESS
} Sy 31-28 JACKSONVILLE FL 32209 CITY- 5T- 24P
TLE O pawele TITLE (3 Cnange [ Addition
NAHE Habt
STREEY ADORESS STHEET ADDRESS
aTy-§1- 28 LITy-51-71P
1ML O Deate nit O change [ Adilinon
HIAME HAML
SIREET ADLRESS SIREET ADDRLSS
CITY-§1- 2P CITY-G1- 2P
NILE O peiete TIMLE [ Change ] Acdilon
NEME HEME
STREC 4DURESS STREET ADDRESS
CATYW8T- 412 oiry-St-ap
TITLE [ pesate TiTLL [ Crange [ Agdinan
NAME 4 HAHE
STHEET ADDRESS SIRELY ADDRCSS
CITY-§F-217 CITY-S1-2IF

12. | hereby cerity that the information sunplied with this filng does net qualify fur the exeroptons contained in Section 119, Flerida Statutes | further carlity that the information
mdwcalcd on this repart or supplemental report is frie And acourale and that my signature shall bave the sanie legal afrect as ihmade under oath, that ! am an otficer or director
i the corparasion or the raceiver or rustee empowered (S execute this report s required by Chapter 607, Florida Statutes: and that my narre appears in Bluck 13 or Bigck 11
|! chan( ea, or un an attaghment wilh an acdress, with @l ather ke empowered.

. SIGNATURE: }9" D‘V 1TAY  Pamel ' Flo-0F qoy- 355 - W3 N

GNATUHE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Daveno Fwan »




