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2006 FOR PROFIT CORPORATION T T e
ANNUAL REPORT S FILED T L

DOCUMENT # P990001 10722 _ o ia%ifﬁ E%f()06 (?fs :00 AM |
1. Estity Name TR TR e LA A
WAKOEXIM lNC . LT Do e o=t S e ti' ﬁw SR R e -
* T T
Principal Place of Business Mailing Address
457 ALTAMONTE AVE 4517 ALTAMONTE AVE
#1421 #1421
ALTAMONIE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AR EN A0S

01062006 No Chg-P - CR2E034 (11/05)

4. FEI Number Applied For
85-0963379 Not Applicable
f i $8.75 Acditional
8. Caertificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

KARAMCHANDANI, SHAM
451 ALTAMONTE AVE 1421
ALTAMONTE SPRINGS, FL 32701

8. The above named entity submits this statement for the purposa of changing its reg:stered oﬁ' ice or remstered agent, or both in the State of Florida, l am farmllar wnh and accept
the obiigations of registered agent. ; [ -

SIGNATURE 3
Signature, typad ar prinied name of reglstered agent and title if applcabls. {NCTE Roglstored Agant signature raguired when reinstating} DATE . .
FILE NOW'!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Cantribution, (| Added to Faes
10. OFFICERS AND DIRECTORS [
TILE DPS
NAME KARAMCHANDANI, SHAMI

STREETADORESS | 3176 FLORAL WAY (E) T
OiTY-5T-2P APOPKA, FL 32703

TITLE D .
NAME KARAMCHANDANI, SANJIV l
STREETADDRESS | 3176 FLORAL WAY (E)

CITY-§T-2P APOPKA, FL 32703

TITLE D

NAME KARAMCHANDANI, PARVATT

STREET ADERESS | 3176 FLORAL WAY (E)
CITY-ST-2P APOPKA, FL 32703

TITLE
NAME -
STREET ADDRESS
CRY-5T-2P

TAE

NAME

STREET ADDRESS
GTY-ST-ZIP

THLE

NAME

STREET ADDRESS
Ciry-51-2P

12, | hereby certify that the information supplied with this filin g daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaition
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 cath; that | am an officer or direcior
of the corporation or the recerver or trustee empowered to execute this report as requu’ed by Chapter 807, Florida Statutas; and that my name appears in Block 10 ar Block 11 |f
changed, or on an attachment wnh an address, Wl'th aJ other Elke ampowered.

SIGNATURE: thm Jo T, KMMMMJM} ey 0«9@;{ LIoV /)731/7/57?‘7




