FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000057543 g 01-07-2005 90005 037 ***150.00

1. Entity Name

DHANDAI INVESTMENTS, INC.

Principal Place of Business ’ Maiting Address
499 N. SR 434 SUITE 2159 499 N. SR 434 SUITE 2159 50 0 0 ﬂ 514

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AT A

01032005 No Chg-P CR2£034 (10/03)

DO NOT WRITE IN THIS SPACE L L

59-3602036 Not Apglicable

5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

== 6~ Name any Address of Current Registered Agemt -

465 N. Ok 434 SUITE 2150 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32.714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed of printed name of registerad agent and 1itle if epplicabie. (NOTE: Registared Agent signatura required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, T  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME PS
NAME  ° LUTHRA, VIJAY K

STREET ADDRESS | 499 N. SR 434 SUITE 2159
CIry-81-2P ALTAMONTE SPRINGS, FL 32714

TME S

KAME BAJAJ, SANDEEP

STREE? ADDRESS | 499 N. SR 434 SUITE 2159
CIiY-ST-29 ALTAMONTE SPRINGS, FL 32714

TILE vT
NAME REDDY, KARAN G

STREET ADDRESS | 499 N. SR 434 SUITE 2159 o
Ciny-§T-2F | ALTAMONTE SPRINGS, FL 32714 ' DO NOT WRITE

e ‘ IN THIS SPACE

STAEET ADDRESS
Ciry-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamemal repoeHs true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustgerempowerad to execute this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddreg¥, wiin all other lik;

SIGNATURE: ey / L Jog” 46)- 652 og%e

[} NAME OF SIGNING OFFCER OR DIRECTOR Date Dayume Phane #

U0 wxw K ViKW




