2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P97000033921 Apr 06,2006 08:00 AM
. Erity Narme Secretary of State
PADMAVATI, INC.
f’r(ﬂx;\;;a(.t-:’l.an-:;-nTéusnes.s - Maihirg Aaaress#
2226 HWY 71 N “2226 HWY TIT N -1 10 EXIT 21
o R LN MR
2. Prncipar Place of Business 3. Mailing Address
7_‘3uiie, Apt. f, elc. Suite, Apt. #, 2tc. B 15t MOORE CRIE034 {10!’05}
Cily & Stat Caly & Stal 4. FEI Num Appled For
(ly & State y 2 LmDer 50-3418798 NZ?;{.-M:?“"
2P Country Zip Ceuntry 5. Cenificate of Status Deswed 0 ffe'gfq :;:;"Dna'
| & _Mame and Address of Cutrent Registered Agent j 7. Name and Address of New Registered Agent o
Name )
gg;ﬁHHSUL- 71 NORTH Strest Addirass (P.0. Sox Number is Mol Acceptatie) o
MARIANNA FL 32448 - R
ey T 7Fi_ Zip Coda

8. The abave named entity submits this statemment tor the purpose of changing its registered office 0} r-egistéred agent, or bmn" in the State of Florida. | am'famnha; ;nl\, and ARG
e cbhigalions of registered agent.

SIGNATURE

Srgentyee lypred o et oerte OF teQrale st ageat afd WIS O appicatie (NGTE Regrsteres Agart seppmtire retquaed wher: (edsiabny) OAlE

FILE NOW!Y FEEIS $150.00 . i
After May 1, 2006 Fee Wil Be $550.00
Make Check Payabte to Florida Depattment of State

9. Election Campaign Fnancing $5.00 may .
Trust Fund Contriouiion. £]  Added to Fees

10 . .. DFFCERSANODRECTORS R __ _ADDITONS{GHANGES 10 OFHICERS AND DIREGTORS N 11
L o D Delete Nt UBDDDG%B??DE} D Chaﬂge E] Al
BANE SHaH, P.T. - MM 43 —ONiE~
ot s 12296 1Y 71 NORTH o . 04/20/06-30016-013 1580.00
GIC-ST4P [MARIANNA FL 32448 CITY-53 -

y —_ [ —— .

TIILE o 3 petete TTLE CiChange [ aca
MAKYL REDDY, SUDHAKARC HAME
SIBELT ADDRCSS | 3007 KINGS HARBOR RD - SIAEET ADDRESS
CaY-50-07  [PANAMA CITY EL 32405 - CiTt-ST-AiP
e L1 Deinse i O] Change [ B
NAM rAML
STREET AJDRESS SIfELE) ADDRLSS
GITY-51- 2P EIFY-S5-7p
i {73 petnte FILE [ Change O3 At
NAME HAME
STREET ADLRCSS STREET ADDRESS
oY ST 2 Iy R
HILE O pofere e O Change [0 Aaee=s
fiAME NAME
STRILT ADORESS SYKEET ADDRESS
EITY-5T-217 CITY-85- IF
TILE 3 tetete i {3 Change  J A2
NatgE NANE
STRLLY ADURESS STHEE] ADDRESS
CIFY-51- 20 GiTY-Sf- 9
S j S—

12. | hereby cerify thal the nformation supphed winh thus fling does nat quatily tor the exemptions contaned in Section 11Y, Flonda Statutes. | funher cendy It the nlormahor
indicated an s repadt or supplemeantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, thas | am an officer or direcic
at the corparation ar he recever or rusies ampowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blagk 1

it changed, ar on an atlackment with an address, wib all other like empowered.
rg 4 <, / /
SIGNATURE: 73 Ooy/es/m8
Dam Davtrre Mhaors &

SIDNATURE AND YYPED Oft PRYNTED HAWME OF SICHEG OFHICER Ot iR Cing




