-~ '2006 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

ROCKLEDGE, FL 32955

DOCUMENT # P97000084959 Apr 17,2006 08:00 Al
PARWAT! MADDALI, M.D., PROFESSIONAL Secretary of State
ASSOCIATION

Principal Place of Business Mazifing Address

1018 FLORIDA AVE P.0. BOX 561527

SUITE C ROCKLEDGE, FL 32056-1527

IR T

04122006  No Chg-P CR2ED34 (11/05)

3 T ey
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; : o RN Adasand]  59-3473873 Not Applicable
' : S ] ] $8.75 additional
p A e Ree 4] S Cortiicate of Siatus Desired 0 Fee Required

6. Nams and Address of Cinrrent Registared Agent

525 EAST STRAWBRIDGE AVENUE
MELBOLURNE, FL 32901

PALACIOS, FERNANDO M ESQ

SIGNATURE

the obligations of registered agent.

Signatune, typed ar printsd name of registared agert and tls if apalicatie. {NOTE Regt Agent ey required when Aating) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing ss_ﬂa May Be
After May 1, 2006 Feo wikll be $550.00 Trust Fund Gontribution, O Added to Fees

OFFICERS AND DIRECTORS |

itk PST

NAME MADDALL PARWATI!

STREET ABDRESS | 10118 S FLORIDA AVE, STEC
orY-51-2p ROCKLEDGE, FE 32955

TE

NAME

STREET ADDAESS
{iry-51-ap

fIE

RAME

STREXT ADDRESS
LTy -SY-21p

TE
RAME

CITY-ST-2P - : i AT, RSF

e

NAME

STREET ADDRESS
oIty - ST-2P

TRE
NAME

City-ST-21P

STREET ADDRESS E‘ e

42. | hereby certily that the information supplied with this fgg]dg does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | further. cerdify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offiger or director
of the corparation or the receivar aLirustes empowered o exacute this repart as required by Chapter €07, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changad, or on an attachment addpess, with all other lilke gmpowerpd
L
VLW AY

SIGNATURE: :
OFFIGER OR DIRECTGR Date  Dayie Phoe #

TURE AND TYPED OR PRINTED NAME OF SIGN




