2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT #P86000076654 Apr 24,2006 08:00 AM
. E
;;;:é‘;m;ms e Secretary of State
Principal Place of Business ) Mailingrﬂ-.ddress
2900 WEST SAMPLE ROAD 12941 ELMFORD LANE
Z{S)MPANO o T ]u]]]mmm]"m] nm"m“m "m III]I Iml llll] IM Immn]"l
2. Prncipa! Place of Busiﬂesgv A 3. Maling Address ' '
Suite, Apt. #, sl Suite, Apt #, elc. ] ist MOORE CR2EG34 (10/05)
Cuy & State — City & State . - 4, FE! Number 7 f;\p;.l;u:!d lF.;m
65-0697513 Not Appiat
s Counitry Zp Cauntry 5. Cerlificate of Stajus}; ?ﬁsired M ?i'gfq L::‘IfieﬁdiﬁOﬂai
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?%EMEE%_TAA#E)T&%AJA%E Street Address (P.O Box NUIT!b&}lils Ngt A;;eprable)
BOCA RATON FL 33428 — —
Cuty FL Zip» Code )

8. The above named entity submits this statement for the purpese of changing its registered affice o registered agent, or both, in the State of Fiorida. 1 am familar with, and accept
trier abhgations of registered agent.

SIGNATURE I - % z - c - : IS
Srggoatire ypert of prees name of rog siered agent and Wle A applicatye INCTE Regslared Agent snnature required when sedstate gt BarF
. I .
Y T 3
FILE “0“.‘!.-‘- FEE!S $1§p{0€[ Lol ¢. Election Campaign Financing S5.00 May Be
After May 1, 2006 Fee Will B& $550.00 . Trust Fund Contributon,  []  Adved 1o Fane

Make Check Payabie to Florida Depariment of State
10 . OFFICERS AND DIRECTORS H BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
hiik FD O3 Cerete TLE 0 Change Adtdgiian
NAME BRAHMBHATT, JATIN HAE . -
STRFFTADDALSS 12041 ELMFORD LANE STRECT ADDRESS LBO0005 34057
Y STIP BOGA RATON FL 33428 ehy-sT. 2P D5/A06/06-80147-015 158,75
TIHE O pesete TITLE [Cetnge [ Addition
HAME HAME
STRTET ADDRESS STRE € ADDRESS
CITY-57-2IP TITY- ST 2P
THLE e Hopee § wme . . {J Change [ Additon
RAME Hamt
STREE | ADORESS STRLET ADDRESS
Cay-51-2P City-ST-2P _
THLE 3 Detete TiE [Jchange [ addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
oIy-sI-2p o CITY-81-2P _
T {7 petere T Ol Charge T Addilion
HAME NAME
STAEET ADDAESS STREET ADLRESS
CITY-SE 2P o oiTY-§1- 2P
THE 3 Delete TLE D ehange [ Adartion
KAME RAME
STREET ADDRESS STRELT ADDRESS
GiTY-ST- 2 GIFY-§T- 2P ) L

12. | hereby certify thal the wnformation supplied with this filng does nat qualify for the exemptions coniained in Ssction 119, Flonida Statutes. | futther certify thal the information
wndicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

= frpent with an address, with all oiher hke empowered. ' I e
—_ - 5 . S )
TN £ TEugh ¥ WE N = -




