2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # P98000007721

1. Entity Name
BRAHMBHATT BROTHERS, INC.

Secretary of State

01-18-2006 90024 040 ***150.00

frincipal Place of Business

1187 MRPORT RD.
IACKSONVILLE, FL 32218

Mailing Address

1181 AIRPORT R
JACKSONVILLE, FL 32218

WA W OW M W g

DO NOT WRITE IN THIS SPACE

ARV AR R A

01112006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apptied For
59-3491160 Mot Applicable

5. Certificate of Status Desired [ $8.75 additiona:

Fer Required

6. Name and Address of Currant Rogistered Agent

COMPLETE ACCOUNTING
4444 MERRIMAC AVE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | arn famitiar with, and accept
the cbligations of registered agent.

SIGMATURE

Signature. yhod oc panled name of regisieriad agent @7d i Il applicable

(NOQTE, Rexaistared Agent sigrature fadurtiit when réansiating) DATT

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. FEiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS |

10,

TILE VP

MAME BRAHMBHATT, BHARAT
STREET ADORESS | 1181 AIRPORT RD.
Ci1Y.ST-2IP JACKSONVILLE, FL 32218
TITLE vD

NAME BRAHMBHATT, NITIN

SIREET ADORESS | 1181 AIRPORT RD.
CHY-S1-29 JACKSONVILLE, FL 32218
TiILE P

HEME BRAMMBHATT, PJ

LIRCET ADORESS | 1181 AIRPORT RD
CIY-51-2P JACKSONVILLE, FL 32218 DO NOT WRHTE
HME 57T

IN THIS SPACE
STRLET AGORESS | 1180 AIRPORT RD
Cnv-sr-2IP JACKSONVILLE, FL 32218
{1

HAME

SIAEET ALDRESS

Cmi-ST.ZIP -

NTLE

NaME v

STHEET ADDRESS

Iy -ST-2IP

12. | hereby cerlify that the intormara

indicated on this report o sup|
ol the corporation o the recer
changed, or on an atlachmen,

Ih an adgress, with EHL”:;[ like empowgred

SIGNATURE: <1 7 M‘

suppired with this liing does not qualify for the exemplions contained in Chapter 119, Florida Statutes 1 further certity that the information
ental report 15 true and accurate and thal my signature shail have ihe same legal effect as it made under oath; that | am an officer or director
ar lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4
SIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytne Mhone #




