2006 FOR PROFIT CORPORATION

ANNUAL REPORT

JOCUMENT # P99000104939

FILED
Mar 06, 2006 8:00 an
Secretary of State

03-06-2006 90009 004 ***150.00

. Entity Name

NILD ACRES, INC.

Mailing Address ’ H

852 B LANCASTER RD B
ORLANDO, FL 32809 ¢

rincipal Place of Busingss

352 B LANCASTER RD
JRLANDO, FL 32809

w%?-t’“ "

A

. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, elc, 02282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3611245 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 0 $8'75 A'dditional
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Reglstercd Agent
Name .

SHATT, HIMANSHU v BUANUMATL  (HAVIA

352 B LANCASTER RD

Street Address (P.O. Box Number is Not Accepigble)
BSL é L ACA jié éb.ﬂw/
JRLANDQC, FL 32809

. v JRLANDD FL | 2ZrCote 32909

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

the abligations %
— 4§ *
IGNATURE R </ .,).%/ 0 &

; sohalmmmad agent and tia if applicable. DATE

{NOTE: Regislared Agant signature reguirad whan reinsiating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

0. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PT P Delele TTE [I Change [} Acdition

AME BHATT, HIMANSHU NAME

TREET ADDRESS | 6233 WESTGATE DR.#614 STREET ADDRESS

ITY-ST-2IP ORLANDQ, FL 32835 CITY-5T-21P e

e VPS O pelete TTLE V l )| Change  [] Agdditian

A

A BHANUMATI, CHAVDA A NAME (MR OMATT ChAVP A 3

TREET ADURESS | 1740 BOBTAIL DR STREET ADLRESS 1 fo t b ﬁ SENL
L'Ch.](_' -FTE / M LUI—N ; =T

ITY-5T-2IP MAITLAND, FL 32751 CITY-ST-ZiP ? 1/1' 6 | rﬂ‘f ! o -

ImLE O oelete TIMLE O change [ Addition

AME NAME

TREET ADDRESS STAEET ADDRESS

Y- ST-2IP CITY-ST-2P

TLE [ oetete TITLE [J Change [ Addition

AME NAME

TREET ADORESS STREET ADGRESS

ITY-§T-21p CITY-§7-2P

TLE [ Delete TME [ Change [ Addition

ME NAME

TREET ADDAESS STREET ADORESS

Y- ST-ZIP CITY-ST-2IP

TE O petete TILE [ Change [ Addilion

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

2. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n aitachment with an address, with all other like empowered.

IGNATURE:

2
| SIGNATURE ANQEI¥WED o RINTED HAME OF SIGNING OFFICER OR DIRECTOR

2/ 2% )06

Date

— .

Daytime Pnane #




