xr

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13,2006 08:00 AM

DOCUMENT # P88000091850

4, Eniity Mama

Secretary of State

P_t+ ENTERPRISES, INC.

Princinal Place of Business

Mailing Address

1482 W. GRANADA BLVD
SUITE 610
ORMOND BEACH, FL 32174

1482 W. GRANADA BLVD
SUITE 610
QORMOND BEACH, FL 32174

LR R

03112006 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN TH'S SPACE £ FEI Mumber Appﬁﬂd For
59-3536744 | | Mot Appticable
5. CerMicate of Status Desired [ ?3, ;esqf?l:j:g fore!

§. Name and Address of Curroal Ragistared Agent

MAISURIA, PRAVIN
1482 W. GRANDA BLVD
ORMOND BEACH, FL 32174 -

DO NOT WRITE
IN THIS SPACE

8. The above named enity submils this statement for the purpoase of changing its registerad offlcs or tegisterad agent, or both, I the State of Florida. 1 am familar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratare, trped v oeinted name of regiateced agent end (e if eppricabla. (NOTE: Hegistered Agant signalurs raquirad when rainsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWY! FEE (S $150.00
Added 1o Fees

After May 1, 2008 Foo wiil be $550.00

10, OFFICERS AND DIRECTORS |

bitid3 P

BAME MAISURIA, PRAVIN

STREET AOORCSS | 1482 W, GRANADA BLVD., SUITE §10
GTY-51-2F CRMOND BEACH, FL 32174

‘i’-}f e
L onoee~003 150,00

THILE Ve

NAME MAISURIA, HANSA

STREET ADDAESS | 1482 CRANADA BLVD., SUTE 610
GiTY-ST-2F ORMOND BEACH, FL 32174

!_}L}r h

(DTN

TLE
NAME
STREET ADDRESS

- DO NOT WRITE

IN THIS SPACE

RAML
STAEET A00FESS
LiTy-5¥-21F

g

RANME

SIRIET ADDRESS
CITY-8T- 4P

TIE

§AME

STREET ADBAESS
CITY-8T- 70

12. 1hereby cortify that the Information supplled with this filing does not quallfy for the exemptions contained in Chapler 119, Florlda Statutes. | turther certify that Ihe Information
indicated on this rapon or supplemental repart is trus and accurata and that my signature shall have the same lsgal effact as 1 made uncer calh; that § am an officer or directar
of the garparation ¢r the recelver or lrusiee empowsrsd to execute this repor! as required by Chapler 857, Florida Statutes; and that my nems appears in Block 10 or Black 11t

changed, or on an altachment with an address, with alf olher llke empaowered.
L3 et
T D

SIGNATURE:

v\-
Akﬂ rvreu or Pmn mt’or #GNING OFFICER OR DIRECTOR

Oyt Phaos X




