2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENTE.# P99000039754

1. Enily Name
KAASINDRA & COMPANY, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

1419 W BRANDON BLVD
BRANDON, FL 335M

Mailing Address

1413 W BRANDON BLVD
BRANDON, FL 335M

N e ul TN £ e T e N
DO NOT WIRITE Iy THIS SRACE

ET R

01032007 No Chg-P CR2EQ34 {(11/05)
4, FEI Number Applsd For
59-3584882 Not Applicable

0 $8.75 additional

, i i i :
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

PATEL, SANDIP | ESQUIRE

C/O PATEL, MOORE & O'CONNOR, P.A.
2240 BELLEAIR ROAD, SUITE 301
BRANDON, FL 33511

D0 NOT WRITE -

A TR LR EN TR ) T
i THIES SRACE

N R ST Haas

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prntad name of registered agent and ttie f applcabie

(NOTE. Regwstared Agent signaturs required when ramstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTCRS

[

TTLE D

NAME PATEL, BHARAT

STREET ADDRESS | 2535 REGAL RIVER RD
CITY-SI-2P VALRICO, FL 335%4

TMLE D

NAME VAGHANI, JYOTI

STREET ADDRESS | 2535 REGAL RIVER RD
CITY-ST-2IP VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LD YT, i
DAY 80007007 150,00

12. | hereby ceilify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath, that | am an officer or dwrectog
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address,_with ali ggher yke empowered,

SIGNATURE: _.Z-

LEHARAT FHTES

S/ANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrng Phona #

1307 &H3-&6t PTG
4




