FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000055963 05-02-2007 90086 002 ***150.00
1. Entity Name
ROSHAN, INC
Principal Place of Business Mailing Address
1865 WELLS RD, 1865 WELLS RD, 40100 499
252 Q) 252 @
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 - o
e NRVAFCL AT BRIV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
56 - ZST‘) g 2—66 Not Applicable
7ip Couniry ap Country 5. Certificate of Status Desired ] Eeae'gesq ﬁ?;g“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RAJESHKUMAR |
18685 WELLS RD Street Address (P.O. Box Number is Not Acceptahle}
252 Q
ORANGE PARK, FL 32073
City FL Zip Code

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

SIGNATURE
Signarture. iyped or printed name of registered agen: and e it applicable {ROTE. Reyisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Einanc'mg $500 May Re
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete ILE [ Grange ] Addition
NAME PATEL, RAJESHKUMAR | NAME
STREETADDRESS | 1865 WELLS RD APT 252 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CHy-ST-2IP
T0TLE v [ Delete TITLE [] Change [ Addition
NAME PATEL, MAHENDRAKUMAR A NAME
STREET ADDRESS | 8663 DERRY DR STREET ADDRESS
City-S1-21 JACKSONVILLE, FL 32244 CITy-81-2IP
TILE 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2iP CITY- S1-2P
TILE [ Delete TITLE [J Change 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-21P
TLE 1 petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-ST-2IP
TITLE [7 Detete TIRLE [ Change [ Addition
NAME HAME
STREET ADIDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing doés not qualify for the exemptions contamed in Chapter 118, Florida Statutes. 1Hurther centify that the information
indicated on [his repornt 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 the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addrass, with all ather like empowered.

siGnATURE: Aerj el r2.fed ?Qaévje sl T 1Pedef LlesloF a0t g9y ues

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylroe Pnone &

~¥




