2006, FOR PROFIT CORPORATION

ANNUAL REPORT (AR

1. Cntity ddame

DOCUMENT # P95000006135 ‘

FILED

Apr 10, 2006 08:00 AM

‘Secretary of State

SR o pam fmmﬂlllmllﬂillﬂlll!ﬂ AR

2. Prncipal Mace of Business 3. Mading Address

Sutle, Apt. #, atc. Suite, Aps. #, eic. 15,‘. MOORE CAZED34 a 0"05]

City & Stale City & Sate £ FEN Number t Applied For
, 59‘329?77? }jﬁ(ﬂ( Apphchal

. N [ .

Zip Country Zip Country E. Carlificate gt Status Deslred O $8.75 Additional

, Fea Required
F 6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent -
Nare

i

?ggg‘ h%jﬁgg’TAHNgT Street Address (.0, Box Nurmber is Not Acceplable) o

GAINESVILLE FL 32607

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Flarida. 1am lamiliar with, and acce:
he chigatians of registered agant.

Swgralure, Iyped o7 pemicr name o repstueed agent and Wio & applicalla (NTOTE Acgiataicd Agent signalure touuired when tenstetng) oaTE

|
SIGNATURE l
l
!
!

. HLE NOWHI FEE IS $150.00,, .,
-7 After May 1, 2006 Fee Will Be $550.00

iﬂ. Election Campaign Financing $5.00 May ©
Make Chock Payable to Florid Pepariment of State

‘ Trust Fund Cantribution. T3 Added o Fees

o ” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS I 11
TME P T Defate TILE Dlthange  [Tam
NAME AMIN, DUSHYANT Ayl
STREET ADDRESS | 1823 SW 108TH ST. STREE] ADBRESS UOOD0044a9873
Crr-s1-I  [GAINESVILLE FL 32607 Gry-St-w B 4,/24/706-80047-007 150,00
e {3 Dereto TITLE i O oharge 3 A2
HAME HAME
STREET ADDRESS STREEY ADDRESS
Gy -ST-27 CITY-SI-2ip L
T T ey -B pu l Clorange  aure
HAME NE
STREET ADORESS STREET ADDNLSS
oYY -ST-7F CIfY-ST-T
T 3 Detete THE ) Changs A,
RAME HAME l
STREET ADURESS STREET ADURESS
i_c_nwsr-m EITY-S1-2iP ‘
e T fretets e I Change ] aat
VAV HAME
STREET ABDRESS STREET ADORESS
QY- §8- 7 oy S1- 2P !
THTLE 2 Dejere Te ' [ Change 3 At
NAME NAME
STREET ADTRESS STAEES ADDRESS
eS| TY-S1-2P

12. | hereby cerly thal ihe informaticn supplied with this fing does naot qualify for the exemptions comtained in Seciion 118, Fk)n‘da Stattes. | further certily that the infarmation
indicated on IS regon of supplemental repen is True and accurate and thal my signature shalt have the same (egal effect as if made under cath, Shat | am an officer or dirsciar
ot the corparatan or (he receiver of liustes empoweared 10 execute this repon as required by Chagter 507, Flarida Statutes; and that my name appears in Stock 10 o Block 11

i ¢hanged, or on an atlachment with an addresst with &lf other fike empowered. l
SIGNATURE: A DUcHIanT AN 2loajxz 27228 r-TB8




