FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

Secretary of State

DOCUMENT # P01000097707
1. Entity Name 03-22-2006 90030 008 ***150.00
RADHE, INC.
Principal Place of Business Mailing Address
2000 N. FEDERAL HWY 2000 N. FEDERAL HWY
e T Hll”llt”“l‘ll”l“ ||”! "m "m ||”I m“ |I|‘| 'IIH ||‘” ‘ll‘"lmlll
2. Principat Place of Business 3. Mailing Address
Suite, Apl # etc. Suite, Apt. #, elc. 1st MOORE CR2E034 “0,05)
TS - 2 NG TS
City & State City & State 4, FE! Number Applied For
NOTAPPHCABEE Not Appicabio
zp Couniry 4p Sountry 5. Certificate of Staus Desired d gge‘gi&?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRRTLGO o0 L
gggglﬁ ﬁggg&fn?&om M Street Address (P.O.lgox Nuﬁ%ﬁ&g‘::cep bte) B\‘:ez:‘:? %
. . r 2 me O . - - v
HOLLYWQOD FL 33020 *
Ciy \'@ WRoooed FL Zip‘go‘i.e 22.0

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 agant.

SIGNATURE .M B \/\q\,c\ wala, n \\L \o G

Sigaaiure, typed or printed name of jegislered agan: and titie d apphicakie {NOTE Regisiored Agent signature requireg when resnstaing) DATE

T FILE NOWMI“FEE'IS $150.00.
_ After May 1, 2006 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PTD meleie TIE (2 AW i e REN S S Change [ Addition
NAME PATEL; LUNDCHANDRA M NAME

STREET ADDRESS 2000 N, ) STREET ADDRESS A TRAGLHCH

oY-sT-7P | HOEFWOOD FL 33020 CIFY-ST- 2P Ced .

TITLE VSD [ Delete TIILE {7 Change  [J Addikion
MAME BHATHAWAL A, SHAILESHKUMAR NAME

STREET ADDRESS | 2000 N. FEDERAL HYW. STREET ADDRESS

orY-ST-2F [HOLLYWOOQD FL 33020 CITY-§T-2IP

TILE O Detete TITLE [J Cnange  [J Addilion
HAME Tm—— H ‘-mr‘_—‘-“—'—-’_' T T T e T e e T
STREET ADDRESS STREET ADDRESS

cny-sr.2p CITY-SI-ZIP

TE ] Defete TILE [Jchange ] Addition
NAME NAME

STAEET ADDAESS STRECT ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE [ petete TTLE Ol change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Detete TITLE (O Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S8T-ZiP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Stalutes. | further certify thai the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all \hjr\like empowered.

SIGNATURE: S . ol U\ﬂ}f*\“\ 3\%\\&

CIENATIIEE A ND TYDERN AD DGR B AME /S T

P —— P




