2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000056588 SBx. | May 01,2006 08:00 Al
1. Entty Name Rl Secretary of State
BHAGYODAYA INC

Principal Place of Business Mailing Address
1908 E. ALSOBROOK ST ' 1508 E. ALSOBROOK ST
PLANT CITY, FL 33566 #306

PLANT CITY, FL 33566

AUV EREATA M

04062006 No Chyg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T e FemieaTer

58-3388346 Not Applicable
5. Centificate of Status Desired [ $8.75 Addional
Fee Required

§. Name and Address of Current Reglistered Agent

116 ASTREET DO NOT WRITE
HAINES CITY, FL. 33844 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing Iis registered office o regii;xe}éd agent.?r’timth‘ in the State of Florida. | am farniliar with, ang accept
the oiligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and 1ive i applicable. INOTE . Reglsterad Agant signaturs teuired wiher réiveialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. QOFFICERS AND DIRECTORS -k
THLE DP
NAME RAHMAN, BADAL

STREETADDRESS | 401 W FLORIDA AVE 5-F

cav-st-2¢ | HAINES CITY, FL 33844
Et

me bvP RS A 188 :
we | RAHMAN, JANNAT 5/ 5/ 0E-B0RD 1021 150, 70

STREETADDRESS | 401 W FLORIDA AVE 5-F
iTY -85 - 1P HAINES CITY, FL. 338448208

TILE
NAME

gl DO NOT WRITE

" IN THIS SPACE

RAME
STREET ABDRESS
CiTY- 8T-2iP

THE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-81-21p

12. | hereby centify that the Information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am en officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 373 if
changed, or or: an atiachment with an addressawith all other like empowered,

SIGNATURE: \_ YME?L{ ‘iﬁ %(‘0 |

SIGNATURE AND TYPED OR PRINTED WE OF SKGNING OFFICER OR DIRECTOR

Daytime Phone #




