2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000007418

1. Entity Name
YAMUNA, INC.

Principal Place of Busi ness
8003 12TH STREET =

ZEPHYRHILLS FL 33540

Mailing Address

18101 BECKET DR,
ODESSA FL 33556

2. Principal Place of Business _ 3. Maiing Address

FILED
Apr 20,2005 08:00 AM
Secretary of State

T E R EREA

Suite, Apt. #, etc. T T Suite, Apt. #, al¢ 1st MOORE CR2E034 {10/04)
City & State T City & State 4, FE| Number X Applied For
59-3489200 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Destred [___1 $8.75 adational
Fee Requirad
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
S ) Name

PATEL, JITENDRA M

3610 LANDINGS WAY DRIVE
APT #201

TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity Submits this slatemerit for Ihe purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ——

Signalura, ypad or pnted niwha of regléterad agent and Fiis ¥ applcable

{NTTE Rég-s?ered Agent signatre required when 1ainslaong) - DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

$5..00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution [

0. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - 7 Detete il [Jchange [ Addition
NAME PATEL, JITENDRA M NAWE
4 (37
SYRELT ADERESS | 19101 BECKETT DR. STREET ADDRESS g’:}ﬂﬂﬂﬂﬁl?;?‘}
oIY.s7F | ODESSA FL 33556 or-Siap 04/20/15-80052-013 150.00
T T T Tl pelete me ‘ [ Chawge [T Addlition
NAME NAME
STRCET AQRAFSS N STREET ADORESS
CIry-§7-0F GTy-S1. 2P
e o 1 Delete my O] Change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
cIrY-S1. 20 CITY-51- 2IF
e S St 7 peiste g CJChange [ Acdition
NAME NApL
STREET ADDRESS STRLET AGORESS
ory-S1-2p CIT¥-ST- 2
L T ' ) O el uil: I change L Addition
NAME NAME
STREFT ADORESS STREFT 4ODRESS
oNY-5)- 09 CIIY.ST- 2P
Ve T O paete ™R [ Change L] Addition
NAME NAME
STRECT ADORESS SIREET ADDRESS
CITY-ST-21P 2NY-3E 2P

12. | hereby certify that the information supplied witti this fiin
Indlicated o
of the corperation or the recelver or

changed, or on an attachment wi

SIGNATURE:

n ress, with all other jike empowetad

D ) irEnmRA. m

does not qué]fy for the exemption stated in Section 119.07{3)(0), Florida Statutes. T further cerlify that the information
is repart or supplemantgl report is true and accurate and thal my signature shall have the same legai effect as if made under oath, that 1 am an officer or direcier
stge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block {1 if

foree

oYYes.  $13-792-)925.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone ¢




