2008 FOR PROFIT CORPORATION FILED
Jan 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P99000039754 Secretary of State
01-31-2008 90016 016 ***150.00

1. Entity Name
KAASINDRA & COMPANY, INC.

Principaf Place of Business Mailing Address
G U-BRARBON B
BRAMERCFE=33611
2. Principal Place of Busingss - Z‘S R0, Box# 3. Mailing Address ; H"Hm “l “H” m "‘” "m "m"l"””l llw ‘l“‘ mw mll “ ‘"I
>/ b OadkLleld D, 24 Qo Lﬁwu &,
Suite, Apt. #. etc. S“}? Apl. #, elc. 01232008  Chg-P CR2E034 (12/06)
Cig State Ci Siate 4. FEI Number Applied For
ravda. ©C rooda- 24 59-3584882 ot Appcan
Zip Country Zin_ . Country . . $8_75 Additional
;25/ / _; 35- r/ 5. Certiticate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent _ 7.-Mame and Address of New Registered Agent  — -
Name

PATEL, SANDIP | ESQUIRE
C/QO PATEL, MOORE & O'CONNOR, P.A. Street Address (P.0. Box Number is Not Acceptaole)
2240 BELLEAIR ROAD, SUITE 301
BRANDON, FL 33511

City FL Zip Code

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

SIGNATURE
Signature, typed of printed namie Of registered agent ano ttle 1! applicably. (NOTE: Registerea Agent signarure reguired wher reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributian. L} Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ peete TITLE [ Change (7] Addition
NAME PATEL, BHARAT NAME
STREET ADORESS | 2535 REGAL RIVER RD STREET ADDRESS
CITY-81-21P VALRICO, FL 33594 CIFY-ST-ZiP
TITLE D [ elete TILE [ Change [ Addition
NAME VAGHANI, JYOTL NAME
STREET ADDRESS | 2535 REGAL RIVER RD STREET AUDRESS
CiTY-81-2IP VALRICO, FL. 33594 GitY-ST-2IP
TIeE I oetete HTLE [J Change [ Additicn
NAME MAKIE
STREET ADDRESS STREET AIIDRESS
CITY-S1-2IP CHY-ST-2IP
TITLE 2] Delee TILE [Ci change (7] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TITLE [ belete TiTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IF
TTLE O pelete TTLE (] Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; andgbat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
_ 12 ST O ST - FEF -
SIGNATURE:y 2777 fo A /?j _ « FLEL

SIGNAT\R{AMLLJTPEDLMINTED NAME OF SIGNING DFFICER OR DIREGTOR

Dayime Prione »




