2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jul 12,2006 8:00 am

DOCUMENT # P95000045198 Secretary of State
AL A NG 07-12-2006 90005 042 ***150.00
Principal Place of Business Mailing Address
825 15TH ST EASY 825 15TH ST EAST Q002 ¢
BRADENTON, FL 34208 BRADENTON, FL 34208 ve 11 5 9
s T v e 0 IR
Suite, Apt. #, etc. Suita, Apt. #, elc. 07102006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0589401 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O gg';esqﬁﬂuml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TRIVEDI, SATISH
2355 46TH AVE. W. Street Addrass (P.O. Box Number is Not Acceptable)
#23
BRADENTON, FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registersd agent and tide ¥ apphcabla. (NOTE: Ragistered Agent gignalure requiraa whan ranstaing) DATE
" FILE NOW!!I FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TMLE O change T Additien
NAME TRIVEDI, SATISH HAME
STREET ADDRESS | 2355 46TH AVE. W., #23 STREET ADDRESS
CITY-ST-ZP BRADENTON, FL CITY-ST-ZIP
e VP O pelete ¥ e O change [ Addtion
MAME TRIVEDI, MITESH HAME
STREET ADDRESS | 2355 46TH AVE. W, #23 STREET ADDRESS
CITY-ST. 2P BRADENTON, FL CIFY-5T-2P
MiE [ oelete TIHLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME O Delete TLE O change [ Aagition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢changed, or on an aw with all other like empowered.
’ ‘ \ Pt sH<Tfave 100
SIGNATURE: it Stcr sHTlvens 7-10-0b

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirs Phone %




