~evivwAE IEPFURT (AR, T

DOCUMENT j# P96000088971 .

1. Enuly Name

EKTA & AVN! ENTERPRISES, INC.

Principal Placa of Business Mailing Addioss

LONGWOOD FL 32779

365 KAPOK CT, }‘Z%'? SAN CARLOS BLVD
FORT MYERS BEACH FL 33331

FILED

Mar 12, 2007 08:00 AM
Secretary of State

 [ERTARE MRy

DALLAS, EDWARD A
;?2'%24 SAN CARLOS BLVD
FORT MYERS BEACH FL 33931

2. Princtpal Placo of Businoss - Ng P.O Box # 3. Mailing Address
Suilo, Apl. #, olc. Suwte. Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Staio City & Slale —| 4. FEI Number | Applied For
-071180
65-0711806 Nol Applicabio
c i ii
Zie ountry Zip Country 5. Ceriificato of Status Desirod O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

Sireel Addross (P.O. Box Number is Not Acgeplable)

City

FL l Zip Code

Ihe obligalions of registared agent,

SIGNATURE

8. The abova namad anlty submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accopt

Sgnalure, yped of coniad nama of regesterad agent ard e ¢ BRRLSELE,

(NCTE- Regisiared Agent sggnaturg requupd when finsianng)

DATE

FILE NOWIi! FEE IS $150.00
After May 1, 2007 Fes Will Bg $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [T]  Addedto Fess

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11
HiE D 1 Detete i [ change [T Addirion
NAME SOLANKI, ASHOK WAL
SIREET ADDRESs | 365 KAPOK COURT SIKEET ADDRISS
cry-si-e | LONGWOQD FL 32779 CITY-S1-2IP
T D 1 Deiete wmi [Jthange  [T] Addition
NAME SCLANKI, ILA WAME.
STREFT ADDRESS | 365 KAPOK COURT SIRLET ADDRESS
CITY-S1- 2P LONGWOQD FL 32773 elry-Si- 2P
e ne HOOO0EE2 71D crange Addition
e o R xR
STREE] ADDAESS STRFE] ADDRESS
an-s-ie | TS0 dI7

Wu | [ Detete e O Change [ Addiion
NAME AL
SIREET ADDRESS STREET ADDRESS
CIy-51-2P EilY- 8- 2
TIE 1 Detete THE O change [ Addition
NAME NAE
SIRELT ADDRE SS SRtE | ADDRESS
CIV-ST-2iF CATY-51-2P
1mE O Deteta (T3 {7 Change ] Audition
HANE NAME
SIiFT ADDRI S STREE] ADPRESS

| civ-s1-zp Y- $1- 2P

42, | herepy certify that the infermalion supplied with this filing does not qualily for the exemptions contained in Section 119, Flonda Statutos. | further cortify that the mformation
indicated on this roport of supplementai report is true and accuralo and thal my signaluro shall have the same legal effec| as if made under oath; that t am an oflicar or diractor
of the carporation or the roceivar o truslee empowered 1 oxecute this Teport as required by Chapler 807, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed. or on ar altachrnant with an addrogg.wt ther like ampowared,

SIGNATURE:

BIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2l<lon

Daytma Phone ¢




