2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000007419 Apr 24,2006 08:00 ANV
VAMUNA. ING. Secretary of State
Frincipal Piace of Business . 7 M:;mng- Address

6003 12TH STREET ) 19101 BECKET DR.

TEPHYRHILLS, FL 33540 ODESSA, FL 33556

R AR R

01242006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE =i
59-3485200 . Not Appilsabie

| $8.75 additional
Fee Required

5. Cettificale of Status Desired

6. Name and Address of Current Registm'ad Agent . o

S0 LANDINGS ey DRIVE DO NOT WRITE
TAMPA FL 33624 IN THIS SPACE

4. The above named entity submits this staterment far the purpese of changing its registered office ;firgglsiered agent, or hoth, in the State of Fiodda. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE 5

ralure, typed of printed nama of regisiored agent and ttle f applicable. INDOTE Regi Agent reguked when ref gt DATE

8. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 e e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees

0. OFFICERS AND DIRECTORS ]

TiTLE PD
NAME PATEL, JITENDRA M
STREET ADDRESS | 19101 BECKETT DR.

urv-st-zp | ODESSA, FL 33556 , HOODAOS a4 o
e PR AAE-R0088-022 1500
AL

STREET ADDRESS
CITY-ST-2iP

TTLE
HAME

oo s o DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CiTY-87-2iP

TMLE

NAME

STHEET ADDRESS
CiFY-ST-1Ip

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes, | furiher cetify that the information
indicated on this repon of suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver ggftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, of on an attachmen’t' ;@ ddress, with all other ke eropowered.
SIGNATURE: JM TIreNp A m. Faree %/;?of o6 8i3-792-192

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR, Daytime Phone ¥




