— FILED

S Jun 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

05-15-2008 90024 038 ***]138.75
1. Entity Name
DHANDAI INVESTMENTS, INC.
Principal Place of Business Mailing Address q n 1 0 8 l 57
27 NORTH SUMMERLIN AVE 27 NORTH SUMMERLIN AVE o .
ORLANDO, FL 32801 ORLANDO, FL 32801 U -
. I
B A0 AL G M AERE O
Sule. Agt. 8, etc- Suie, Apt. ¥, atc. 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
59-3602036 Not Applicable
Zip Country ap Country $. Cenilicate of Stetus Desited (m] ?:;fq‘?::dm'
8. Name and Address of Current d Agent 7. Name ang A of New Regi: Agent

Nama
LUTHRA, VIJAY K~
27 NORTH SUMMERLIN AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL: 32801 .

L ; ) City FL I Zip Code

8. The above d_gmaﬁ,yhﬁtity sub.thils this statermant for 1he purpose of changing its registered oflica or registered agent, of both, in the State of Florida. | am lamiar with, and accept
the obligations ol.registered agent.
b :

£
SIGNATURE i

,,,.' P00 01 DT Nma of g A An e 1 appiCACH. [NOTE Pagmier 66 Apart $xnshrg eQLNed wiw! eriatng) OATE

FILE%&;IH FBE iS 150.00 9. Eieciion Campaign Financing $5.00 mayBo
After May! 1 Feo Mf. be $550.00 Trust Fund Conlribution. O  Addedto Feas
o )
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
nre SEIGRE 3 Detetn e M& > [ cnange [ Adciion
woe I LUTHRA, VIJAY K ,. e Lothaa, Visay ¢ LitHas RiTa
SIREET ADORESS | 27 NORTH SUMMERLIN AVE . SREAESS [ 2% M. Gunnealin Ave.
cIry-Si-2p ORLANDOQ, FL 32801 B ary-s1-7P Dalando . FL 32801
TITLE MGR O veiete TITLE [ Change  [J Addition
NAME BAJA, SANDEEP NAME
STREET ADDRESS | 27 NORTH SUMMERLIN AVE SIREEY ADDRESS
cny-sr-ze ORLANDO, FL 32801 CITY-5T-74
g MGR O Deets T [JChange [ Acdition
HAMF REDDY, KARAN G RAME
STALEI A0DRESS | 27 NORTH SUMMERLUIN AVE STREET ADDRESS
Cily-S1-3¢ ORLANDO, FL 32801 Ciy-S1. 2P
e 1 Delete e [ cnange [ Addition
NakeE NAME
STREET ADDRESS STREEY ADDRESS
cry-$1-20 CITY-51- 2P
WE O telete TME ClChange  [J Agdilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY.ST-DP CIvY-S1.21P
e O petese me [ Crange  [J Andition
HAME NAME
STAEET ADOKRESS STREET ADDRESS
CUY-8T. P ciry-s1-af

12. | herebyy certify Ihat the information supplied with this filing
indicated on this repon of supplemential report i 17y
ol the corporation ¢ the recaiver of trusiea empeargs 1o

changsd, or on an attaghment with an adgraps, witha
SIGNATURE: 75 I /
uuf

does nct quality 1or Ine exemplions comained in Chapter 119, Florida Statutes. | further certify thal the information
Curate aNA that my signature shal have the same legal effect as it made under cath; that | am an officer or director
ecute Lhis repon 43 requir hapter 607, Forida Siatutes; and that my name appears in Biock 10 or Blogk 11 i

Y.18-08  Yyoi- eM9- 958X

Caytima Prove ¢

nru AND TYPEDDRARINTED NAKE OF 5125180 OFFICER OR CRECTON




