2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F8s723

1. Erhty Nama

FILED

Apr 10, 2008 08:00 Al

Secretary of State

NILESH,-INC..» A
NGEE
Farcipal Place of Busingss Mailing Address
% NAGAR MORAR PATEL % NAGAR MORAR PATEL
1700 WEST CERVANTES ST 1700 WEST CERVANTES ST
2, Prn2ipal Place of Busnsss - No PO, Box # 3. Mailing &dcross
Suitg, Apl, #. 2ic. Sate Apl #, et 15t MOORE CR2E034 (10/07)
City & Stats Cny & State 4. FEI Number Appited For
NO-T APPLICABLE PR y—
SUnir Z iti
o Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

PATEL, NAGAR MORAR
1700 W. CERVANTES ST
PENSACOLA FL 32501

Sirget Address (P O Box Number is Not Acceplable)

Ciry

FL Zii; Codg

8. The ancve named ertity submits this statement for the puraosge of changing its registered office or registared agent, o not, in (he Siate of Florida. | am famidiar with. and accept

the cLhigalians of reyisierag agent.

SIGNATURE

©gRItune, Ty PO PIITed AT B <@l htoad et ol Tl e Farpl zazh.,

(NOTE Regisiec AZent siiiild £ “eiesd vien stk gl DATE

9. Elecuon Camoaign Financing
Trust Fundg Contrivuton, [

$5.00 mayBe
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

O neete THF I change [ Adduion
HAME PATEL, NAGAR M HAME
STREET ADBRESS | 1700 W. CERVANTES ST STREFT ADNRESS
CITY-51-21P PENSACOLA FL Ciy-S1- 239

) e N

1T75.£— D [ Dewete TILE fid. 'fﬁﬂ:feﬁf }l—jil 'q Cq'ip_{]ﬁ HF Azdilion
NAME PATEL, SAVITABEN HAME R e
STREETADDRFSS | 1700 W. CERVANTES ST STRFFT ADDRESS
CITY-ST-71P PENSACOLA FL CITY-5T-2IP
LEuts O eew MILE O Change ] Addition
HAME HEME
STREET ADGRESS - STREET ADORESS
LITY-ST- 3P CITY-5T- 7P
g 7 peete i O] Change - [ Additon
NAME HARL
STREET ADGRESS SIREET ADIRESS
Y- S1.21° GITY-5-2IP
T [ beete TMLE [ Change ] Addition
HAME NEME
STRELT ADDRESS STREET ADDRESS
oITY-51 4@ ciry-51-2p
[}E [T peele TmiE Ol change [ Addition
NRNE NENE
STREET AGDRESS STREET ADDRFSS
oIy S1-28 CITY- 7. 2P

12. | hareby certify that the information suoplied vath s filing does net qualify for the examptons cortained in Seclion 119, Ficrida Staiutes | furtner cartify that the infarmation
incheated on this report or supplemental repsrt is true and accurate anc that my signature shall have the same Iegar eftect as if mads under oath; that | am an afiicer or direcior
of the corgoration or the receiver or trustee empowerad 10 execule this report as requirad by Chapter 607, Flarida S:atutes: and that my name appears in Block 12 or Block 11
it charged, or on an attachment wilh an address, with all clher like empowered.

SIGNATURE:

L] (gealnsnab

SIENATURE AND TYPE| g PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cata

Dy o Fooon =




