2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am

DOCUMENT # V04526 Secretary of State
1. Entity Name 145 oK
LOTUS, INC. 03-15-2007 90030 014 150.00
Principal Place of Business Mailing Address l‘
(/O PRAFUL PATEL (/O PRAFUL PATEL
2800 N. MONRQE STREET 2800 N. MONRCE STREET
TALLAHASSEE, FL 32303-3635 TALLAHASSEE, FL 32303-3635
O T[S W " (RN EN IR MR
Suite, Apl. #, alc. Suite, Apt. #, etc. j
03132007 Chg-P CRZE034 (12/06
1216 Conserwney Do Ly id (12/06)
City & State City & State 4. FE1 Number Applied For
TAUARAGSEE, L 59-3112108 Not Appiicable
- ¥ -
Ze Country %D'z’ 3 l/L Cou&r} A‘ 5. Certificate of Status Desired O Ei‘;;mmm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CHAUHAN, PRAVIN :
39 SCENIC GULF DRIVE Streat Address {P.O. Box Number is Not Acceplabte)

DESTIN, FL 32550

City FL | Zip Code

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

SIGNATURE
Signature, typed or pnatea name of regrstered agent and big it apptcable {NOTE. Regisiered Ageni signalue required when reinsiaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(i:H . 8} . 3 Dedete TILE [ Change [ Addition
NAME CHAUHAN, PRAVIN 7 NAME
STREET ADDAESS | 39 SCENIC GULF DR STREET ADDRESS
CITY-57-2IP DESTIN, FL 32550 CITY-5T-2IF
MLE D 3 Delete TIIE (21 L G ];Eﬂ,\lﬁ“"“'-:f D Cast ﬁhange [ addilion
NAME PATEL, PRAFUL NAME 27
STREET ADDFESS | 2600 N. MONROE ST. smeet ooness | —TALAORSEE . AL 3231
CiTY-S1-21P TALLAHASSEE, FL 32303 CiTY - ST-21P /
THLE D O pelete TTLE [ Change [ Addition
HAME SINGLA, MALTI NAME
STREET ADDRESS | 804 LINDENMALL CIRCLE STREET ADDRESS
oY -SI- 2P KNOXVILLE, TN 37922 CITY-ST-ZIP
TITLE O petete TMLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§1-21P
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CltY-S1- 7P CITY-5T-2P

12. { hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | juriher certify that the information
indicated on this report or supplemental report is and Accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the raceiver or trustee gmgdivg g axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adcigss#/

h=""" hapr e

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AN




