2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #1L38783 '

1. Entity Name
SHAH, DROTOS & ASSOCIATES, P.A.

“Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

3410 N ANDREWS AVE., EXT.
POMPANO BEACH, FL 33064  US

Mailing Address

3470 N ANDREWS AVE., EXT,
POMPANOQ BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

ARSI

02132008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0163732 Not Applicable
ifica ; $8.75 Additional
5. Certificate of Status Desired O Fea Roquirad

8. Name and Address of Current Registered Agent

SHAH, BHARAT R
3410 N ANDREWS AVE. EXT.
POMPANO BEACH, FL 33084

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept |

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered zgent and ttie |f applicabie. (NOTE. Registared Agent signature requred when reinstating) DATE
HOORang351 71
9. Elaction Carnpaign Financing $5.00 may Bo ST l,'-'—_,'-:-_-,",u’— ,‘:,:_',':,'J-"- SO AT {EA e
Mtcu-F mlLﬁyh:?%ggFg&l&ﬂg.:gm.m Trust Fund Contribution. Added to Fees Lo e/ a~B003a-002 150, 00

10. OFFICERS AND DIRECTORS ]

TME P

NAME SHAH, BHARAT R

STREETADDRESS | 1831 W. EAGLETRACE BLVD.
CITY-ST-2IP CORAL SPRINGS, FL 33071

TILE VP

NAME DROTOS, JAMES F

STREET ADDRESS | 2840 NE 58TH STREET
CTY-ST-2P FT. LAUDERDALE, FL 33308

TME

NAME

STREET ADDRESS
CiTY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated 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 director
of tha corporation or the receiver or trustee empowered 1o exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atac| t with an address, with all other like empowered.
p
SIGNATURE: i — ) Zﬁ?u,
OR DIRECTOR

¥ SIGRATORERHD TYPED OR PRINTED NAME OF

Apil25/'0% agsq4nq4s3

Daytime Phore #




