2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : ~ Jan 16, 2008 8:00 am

DOCUMENT # P07000099493
e Secretary of State
FAALCHAN CORPCRATION 01-16-2008 90051 004 ***150.00
Principal Piace of Business Mailing Address
197 N. YONGE ST. 197 N. YONGE ST. gu -~
ORMOND BEACH, FL 32774  US ORMOND BEACH, FL 32174 US
S S R == IS AEAR AR A
Suite, Apl. #. elc. Suite, Apt. #, elc. 04142008 Chg-P CRZE034 (12/06)
Cily & Stale City & State 4. FEi Number Applied For
g(/ - 09& qoa 7 Nol Applicabie
Zie Country ap Country 5. Centificate of Stalus Desired O Ei‘gilﬁ?;‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, CHANDRAKANT

197 N. YONGE ST Streel Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

Cily FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent. i

SIGNATURE
Signature. lypad or ponled name of regisiared agent and Wle d apphcasle. (NOTE: Ragpisiered Agen: signalurg required whan ranglating) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campalgn Elnanc:ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ change [ Addion
NAME PATEL, CHANDRAKANT HAME
STRLETADCRESS | 197 N. YONGE ST ‘ STREET ADCRESS
ClvY-S1-2IP ORMOND BEACH, FL 32174 GITY-51-21P
TILE [ pelete THLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2ip CITY-S81-2IP
TILE J pelete THLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIFY-S1-ZiP
Tne O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE 3 pelats TLE {J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ATy -55-21P CITY-55-ZiP ‘
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Ciy-s1-21P

12, 1 hereby certify thai the information supplied with Ihis liling does nel qualily for the exemptions contained in Chapter 118, Florida Statutes. ! furlher certify that the information
indicated on this reporl or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of lhe corporation or the receiver or truslee empowered 10 execule his reporl as required by Chapter 607, Florida Statutes; and Lhat my name apnears in Block 10 or Block 11 if
changed. or on an altachmenl with an addre$, with all ather like empowered.

14 %

SIGNATURE: X
A SIGNATYRE AND TYPEDYS PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone &

\




