2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P99000068798 Mar 02, 2006 08:00 AT
1. Batiy Nopna Secretary of State
SIDDHIVINAYAK, INC.
Principal Place of Business - Madling Address
1409 5. ADAMS STREET 1409 §. ADAMS STREET
T AR AR MR
2, Principal Place of Business 3 Marling Address —
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cly & s ' City & Stale - FEI Numb [Apphad F
y & State ty & Stal 4, FEI Nurnber 59-3580693 - ?;;gfp_ms;bk
2o Couniry ap Country 5. Certificaie of Status Desired ! ?eae‘g;jqj‘ifg;ﬁo“al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent L
Namsa -
r.:dféHgEg ggﬁhpé&‘ 1S-$L Street Address (P.C Box Mumber is Not Acceplable)
TALLAHASSEE FL 32301
City ' FL Zip Code '

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. 1am familiar with, ang a-c_c"ebi
the obligations of registered agent.

SIGNATURE e T S e NPT T
Signature, vped or grimod name of registered agont and lide § applicatie INQTE Bocpstersd Agert sgrakue waueed when ipinsiaus) OATE

X - ‘A FiLERow;!I:’—w\nh 'r : '. “« -‘-
- After May 1, 2006 Fea Will Be $550.

9. Blection Campaign Finanging $5.00 MayBe
Trust Fund Cordtibubion,... [0 Added to Fees

Make Check Payable o Florida Department of State |

10. OFFICERS AND DIRECTORS i EER ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete e [ Crange [ Addition
NAME PATEL, MAHENDRA NAME

STREEY ADDRESS | 1408 S. ADAMS STREET STREET ADDRESS R Yl

OTY-51-7P | TALLAHASSEE FL 32302 oITv-gT-210 040k BO0LR-002 15000
TILE o L1 Deiete HILE O Change [ Addition
NAME PATEL, NAYANA NAME

STREET ADDRESS {1408 S. ADAMS STREET STREET ADDRESS

Gmv-ST2P | TALLAHASSEE FL 92302 : Jomste .

TRE ) (3 calets. - mE . o eme— o= =- = . Donhange T Adoton
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¢-ST-2ip LATY. 51- 2P

Tk 1] Delste THE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-31-2P GITY-57-21F ‘
ME I3 Detete o Dchange [ Addition
NAME NAME

STREET ADDRESS STHFET ADORESS

CITY- ST-2IP CITY-5T- 2P

TITLE O peleta ME O chage [T Addition
NAME NAME

STAEST ADGRESS STREET ADDFESS

CrY-ST-21p STy ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certidy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tne same legal effest as i made under oalhy, thal ! am an officer or director
of the corporation of the receiver or trustee smpowered to exacute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with alf ather fike empowered.

SIGNATURE: _ 7. Fudels  alendace Patel 2/1/ 055 5C1- 45§D

SIGHATURELNTS¥ALS-OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR RN Dayvme Fhora &




