2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000056277

1. Enlity Namo

SADASHIV, INC.

Principal Place of Business

3171 HIGHLAND LAKEVIEW CIRCLE
LAKELAND FL 33813

Mailing Address

3171 HIGHLAND LAKEVIEW CIRCLE
LAKELAND FL 33813

FILED
Mar 12,2007 08:00 AM
Secretary of State

L

2. Principal Place of Businass - No P.O. Box # 3. Maiiing Addross
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Slale 4, FEI Numbor Appliod For
59-3650226 Noi Applicable
Zip Couniry Ze Couniry 5. Cerlificate of Status Deosired O $8.75 A_ddltional
Fee Required
&. Name and Addrass of Currenl Registared Agent 7. Name and Addrass of New Reglsterad Agent
Namo

PATEL, ASHWINKUMAR H

3171 HIGHLAND LAKEVIEW CIRCLE

LAKELAND FL 33813

Stroet Address (P.O. Box Number is Not Accoptablo)

Gity

FL | Zip Code |

8. The abovo named onlity submits this statement for the purpose of changing its regislered office or rogislered agoent, or both, in tha Stato of Florida. | am familiar with, and accopl

lho obligahons of rogisterod agont.

SIGNATURE

Sgnatwe. typed or nrntad name ol ragisterad agent and b

tle " apphcable.

{NOTE: Ragistered Agenl signatura roqiued whaon reinstainag} CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIH Be $550.00

Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution  [C] Added 1o Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Gelete e 1 Change - (] Adoition
NAME. PATEL, ASHWINKUMAR H N "

sifee Apors s | 3171 HIGHLAND LAKEVIEW CIRCLE SIRFT [ DDRESS o dooggdkesses

oiv-si-op | LAKELAND FL 33813 CIIY-S1- 2 (3/21407-30019-012 150, 00

nt 1 etete 1L [ change  (Z1 Aadition
NAME NAMI

STRECT ADDRESS ST ADDIESS

CITY-$1-21P GIy-SI-2p

e [ pelete 1IE [ change [ Addition
NAME NAMT

SIREET ADDRISS STREFT ADDRI S5

CIy-sl-21p GIY-81-4iP

mr. [ Delete 1ME [ change [ Addliion
NAME NAML

SIREET ADDIRESS SIRLE | ADDRISS

CITY-S1-2IP CITY- 8T A9

HILE ] petme HILE [ change  [Z] Acdilion
NAMI. NAMU

SIRECT ADDRE S8 SIREET ADDRESS

GHY-ST-2IF CIry-51-7IP

I'IE O peiete I [ change ] Adettion
NAME NAME

STIETTADDRI 55 SIRLET ADDRESS

CIY-S1-7IP GITY-S1- 2

12. | hereby cerlify that \he information suppliod witn ihis liling does not qualify for tho exomptions contained in Soction 119, Flerida Staiutes. | further certily that the information
indicalod on this report or supplomenial raport is truo and accuralo and thal my signature shail havo he same logal offect as if made under cath; that | am an officer or direclor
al the corperation or he recerver or rusioc empowarcd o exacule this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment wilh an address,

SIGNATURE:

Il olhgr lika empowered

Gbe ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

3 [glo7 $53- GgH -OLHE

Daylune Phoba 4



