Tty i

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # P07000098617

1. Entity Name

DEVNANDAN INC

Secretary of State

02-15-2008 90004 003 ***150.00

Principal Place of Business

20551 NE HWY 27
WILLISTON, FL 36296

Mailing Address

20551 NE HWY 27
WILLISTON, FL 36296

40025628

[

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
ite, Apt. #, ete. ite. Apt. #, etc.
Sulle, Apt. 8. etc Sulte. Agt. #. etc 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
9? 6 -0 8 74—6 A 7 Not Applicatile
Zi Count Zi it
P ouniry s Country 5. Certificate of Status Desired (]} $8.75 Additionat
Fge Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- tlame - - — - =

PATEL, NIMISHA
20551 NE HWY 27
WILLISTON, FL 36296

Street Address (P.Q. Box Number is Not Acceptable)

City

FL TZip 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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registered agent and titie If applicable.

(NCTE: Registsred Agent signaturo reguired when reinstating)

DATE

FILE NOWIII . FEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 Mzy Be
Added to Fees

10. OFFICERS AND DIRECTORS M. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 1 Delete TITLE [CIChange  [J Addilion
HAME PATEL, NIMISHA NAME
STREET ADDRESS | 20551 NE HWY 27 STREET ADDRESS
Cry-st-2IP WILLISTON, FL 36286 CITY-ST-21P
mMLE 3 belee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS | o - STREET ADDRFSS
COY-5T-2IP cmv-snze |
TITLE 1 petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
cny-st-zp CIFY-51-2IP
TIFLE O petete TITE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CITY-ST-ZIP
ViTLE O pelete e [ change (O Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

12. | bereby cestify that the information supplied with this fiing does not qualily for the exernptions contained in Chapter 19, Florida Statutes. | further certify that the Information
indicated or this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation o the receiver of trustee empowered lo execute this report as reguired by Chapter 607. Fiorida Statules: and that my narme appears in Biock 10 or Block 1113

changed, of an an attachment with an addsess, with ail other like empowered.

SIGNATURE: £ MNimishe  Fated

oafiale®  ssaweq-ofll

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Daytima Phone w




