2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000088971

1. Erhiy Name

Apr 07,2008 08:00 A
Secretary of State

-
EKTA & AVNI ENTERPRISES, INC.

Puscial Place of Busingss haiing Address

365 KAPOK CT. 17274 SAN CARLOS BLVD
LONGWOOD FL 32779 202

#20
FORT MYERS BEACH FL 33931

TR

2, Pencipal Place of Businass - Mo P.O. Box # 3. Mahng Addross
Suite, Apl. #. elc. Suile, Apl. #, oiC. 1st MOORE CR2EQ34 (10/07)
City & State Cry & Slale 4. FEI Number Appiied For
65-0711806 Net Applicable
r - 7' v
2 Gountry oF Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
tame
DALLAS, EDWARD A ,
17274 SAN CARLOS BLVD Sireet Adaress {P.O. Box Number is Nat Accepiabla}
#202
FORT MYERS BEACH FL 33931
City Ziz Code

FL

8. The asove named ertity $.omits this stalerl ! ior the puroose of changing its registared office or registered agent, or ot in the Siate of Flonaa. | am familiar with. and accept

ithe coligations of regictered agent.

12| 0¥

SIGNATURE

% 1

SN, Ly pend G rerud LA O e ad e face L L Ee | Ak Zasin, INGTT Fogieiereg AZen < gnnune «aqurs e cominhr g DATE v
i e F;I;EE NO;VO! "::EE iSIS150 Q0 - 9, Electon Camoaign Finarcing $5.00 May Se
er May 1, 2008 Fee Will Be 5550.00 Trust Fured Contribution. [0 Added to Fees
o Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DiRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O oeete THLE [ crange ] Aagirion
NAME SOLANKI, ASHOK HAME OS2
STREET ADDRESS | 365 KAPOK COURT STREFT ADORESS Q4 A E/DR- e -0 150 10
CITy-51-219 LONGWOOD FL 32779 CITY-ST-2IP
TITLE D [ veete TITLE [JcCuange [ Aadion
NAME SOLANKI, ILA HARE
STREFT ADGRESS (365 KAPQOK CQURT STREFT ADCRESS
CiTY-51-21P LONGWOOD FL 32779 CITY-5T-21p
ILE [ perete TLE () Change 7 Avidinon
NAKE MAME
STREET ADGRESS STREET ADIRESS - ’ . T
CITY-S1-21F CITY-57-7p
MLE 3 Deete NIk [ Change (] Acdilion
HNAML NAME
STREET ADURESS STALET ADDRESS
CITt-ST- 217 GIrY-S1-21P
ML O Deete e [ Change T Additian
HAME NAML
SIREE) ADURESS SIRCET ADDALSS
CITY-SI-21° CiTY-§1- 2P
TiTLE 7 peats Tme 3 Crange 7] Acdition
NAME MAHE
STREET ADGRESS STRELT ABDRLSS
SIY-5T-218 CITY-5T-21

12. | hereby certity that the informatien sunplied with this filing does net quaEfy for the exemptions contained n Section 119, Ficrida Statutes | furtner certify that the information
o that my signature shall have the same legal edec: as «f made under cath: that | am an officer or director
report as required by Chapier 607 Florida Statutes: and that my name appears in Block 1C or Block 11
her likg empoweren.

indicated on this report or supplemental report is true apd _accurale an :
cf the corporation o1 the receivar Or trustee empower axecute lh:s
if changad, or on an atachment wills an addresg.ew

SIGNATURE:

3P us3gigad]

—ememp—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Foone s



