FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S17594 04-30-2008 90167 005 ***150.00

1. Entity Name

4935 OLEANDER CORPORATION

Principal Place of Business Mailing Address U] UU 32822

4935 OLEANDER BLVD. 630 SW PALMETTO COVE

FT. PIERCE, FL 34982 PORT SAINT LUCIE, FL 34986
04172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0228707 Not Applicabta
5 Cortifi ] ) $8.75 aaditional
Certficale of Status Desired O Fee Required

8. Mame and Adciress of Current Registered Agent

1635 GL ANDER BLVD. DO NOT WRITE
fT. PIERCE, FL 34982 IN THIS SPACE

.-»B‘ The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
%, the obligations of registered agent.

'SIGNATURE

Sigrature, yped or printed name of regisiered agent and utle it apphcable (NOTE Regsiered Agent sigratue sequied when rerstatng) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS I
TILE D
NAME PATEL, RANJANA

SIREET ADDRESS | B30 SW PALMETTO COVE
Cry-81- 2P PORT ST LUCIE, FL 34986

TIrLe

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
MAME

N DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITy-51-Zp

TITLE

NAME

STREET AGDRESS
CITY-5T-2P

TITLE

KAME

STREET ADDRESS
CITY-51-21P

12. i hereby certify that the information supplied with this fikng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal regorl 4 true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trusieefemidowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add her like empowered. , /\
¥ Dawe hl

SIGNATURE:

SIGNATURE AND TYPEFUR-PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




