{ 5608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000075372 Mar 13, 2008 08:00 AM
1. Entily Name
’ Secretary of State
ANGITHI INC
Pricipal Place of Busingss Mailing Adcress
2047 E. FOWLER AVENUE 2047 E. FOWLER AVENUE
2. Principal Place of Businas: - No PO, Box R 3. Mailing Adgros:
Suite. Apt ¥ etc. Saile, Apt # slo. 15t MOORE CR2E034 (10!07)
City & State Ciy & State 4. FE) Number Appiied For
59-3398390 Not Apslicable
- 71 Con .
Zp Couny <P Loaniry 5. Centificate of Status Desired [J gﬁiggqﬁ?:;'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gggvxgg-?lab%’;\#l% SE-?Q Street Address (PO Box Mumber is Nat Azcentable)
TAMPA FL 33606

City FL. Zi: Code

8. The apove named entity Submits this statement for the purpese of changing ils requistered office or registared agent, or totr, 1n the Sate of Flonda. | am familiar with, and accept
the coligauons of registered ayent, ’

SIGNATURE

Canalure, bedod OF poiEred Bgre O red Jrad et E e |t Lanin, NCTE Regigtrrad AQurt g (Nal.C (drerary wher acsinbr g1 DATEF

9. Election Carnaaign Financing $5.00 may B2
Trust Fund Cengioution.  []  Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS CHANGES TOQ OFFICERS AND DIRECTORS 1IN 11

TITLE PD O pece TITLF [ Change [ Aodihon
NARE DIPIKA, AKRUWALA HAME Hmer

SIREET AODAISS | 2047 E FOWLER AVE STREET ADORESS UOn0oeas T2 o
oITY-S1-71P TAMPA FL 3361 2 CITY-ST7Ip J:B;’EB.-"UH 8 ...I JBE_ :[U 15'.' . UU

e U boele TILE [ ceange [ nadinon
NAME HARAL

STREET ADGRFSS STREFT MDORESS

CITY-51- 717 CITY-51-21p

iNLE [ Deete HiLE O change [ Aadiion
HAME Part

STREET ADGRESS STREET ADGRESS )

LITY-S1-2i8 CIY-5T-21P

LE O Deigte niLE O] Chage (3 Addition
NEME HARE

STREET ADGAESS STRLLT ADDALSS

QI -51-2 CilY-ST-2P

it O oeee i [ Change [ Addivan
NANE N

STREET ADGRESS STRCEY ADDRESS

LTy - ST-21° CITY-S7-21F

TITLE O Deicle ME [ Change  [] Agdihgn
NANE HENE

STRELT AGORESS STREET ADDRLSS

CIFy-S1-7 CITY-ST-21F

12. | hareby cernfy that the information sunpiied wath tis filng does net quabfy for the examnptons contamed in Section 119, Flerida Statutes. | furter certify that the intormation
indicated on this report or supplerrental report is frue and accurale anc that my signature shall have the same tegal ettect as it made under oath; that | am an officer or dirsctur
of the corporation of the-raceiver or trustes empowerad W exacula this report as required by Chapier 607, Florida Swatutes: and that my name appears in Bicck 10 or Block 11

it changed, or on an attachment wilh an agdress, wiih all other Imemme"
SIGNATURE: .\« 0z]og 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davtmie Frnor v




