FILED

2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000074010 06-14-2006 90005 009 ***550.00

1. Entity Name

OKEECHOBEE BUSINESS VENTURES, INC.

Principal Placa of Business Mailing Address

1115 N PARROTT AVE 1115 N PARROTT AVE 40()955&2

SUITE 10 3uGF7 L SUITE 10 347 A

OKEECHOBEE, FL 3#980 US OKEECHOBEE, FL 3550  US

S v NG 0 A
Suite, Apt. #, etc. Surte, Apt. #, elc. 0.51 12006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For

' 65-0694177 , Not Applicable | _
Zip o g”““"y Ap L Doy T 77| 5. Certificate of Stalus Dasied a f?ese gil‘::’:;m’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent

Name

KUMAR, RAMESH T
1115 N PARROTT AVE Street Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE, FL. 36972

City FL | Zip Code

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

SIGNATURE
Lo . Signature, typed or prinlect name of registered sgenl and iifle if apphcable. (NOTE: Registered Agen! signaturg required when reingtating) DATE
FILE NOW!! FEE IS $550.00 9.-Election Campaign Financing $5.00 May B
Due by September 6, 2006 _ Trust Fund Contribution, O  AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD W[)elele TME [iChange [ Addition
NAME KQRLIPARA, A. PRASAD NAME
STREET A0ORESS | 1331 N. LAWNWOOD CIRCLE STREET ADORESS
CITY-S1-2P FORT PIERCE, FL 34950 CIY-51-2P
MLE VD 3 Delate TILE 4 E Change [ Addition
NAME KUMAR, RAMESH T NAME o, ch; T
STREET ADDRESS | 1331 N. LAWNWOOD CIRCLE STREET ADDRESS I 3€.11 qsb
CITY-ST- 2P FORT PIERCE, FL 34950 Cary-S1-2IP ¢Lﬁ(] n(,(ﬁ H e
THLE - - O Delete me | i ' [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TITLE O cChange 3 Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 1 Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S-2P CITY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with al| other like empowered.

()elos

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

SIGNATURE:




