FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

R ANNUAL REPORT Secretary of State

PSPNU MENT # P01000007951 05-26-2005 90029 002 ***150.00
. Entity Name
RUCHI ENTERPRISES, INC.
Principal Place of Business Mailing Address -
2018 S CHICKASAW TR 2018 S CHICKASAW TR
ORLANDO, FL 32825 ORLANDO, FL 32825
S SR YRR R
Sulte. Apt. #, etc. Suite. Apt. #. efc. 05092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3692027 Not Applicahle
Zip Country zip Country 5. Certificate of Status Desired ] ?8‘75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, VISHAKHA
2018 S CHICKASAW TR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL | Zip Code

4. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisiered agent and e it applicabie. (NOTE: Regisipred Agem: Signature requiré when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 may 8o

Due by Septomber 7, 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelete TITLE O Change 7] Addilion
MAME KAPADIA, NILKANTH NAME
STREET ADDRESS | 2018 S CHICKASAW TR STREET ADDRESS
CITY-57-21P ORLANDO, FL 32825 ciry-s1-21P
TILE v (7 pelete 113 [OJ Gnange [ Addition
NAME KAFADIA, ANIL NAME
STREET ADDRESS | 1537 SHADY QAK DR STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP
TIMEe S [] Defete TITLE [ Change [ Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 1537 SHADY OAK DR STREET ADDRESS
CITY-S3-2IP KISSIMMEE, FL 34744 CImy-51-2P
TME T O Detete TILE [ Change  [7] Addition
NAME SHAH, VISHAKHA NAME
STREETADDRESS | 1537 SHADY OAK DR STREET ADDRESS
CiTy-SI-2p KISSIMMEE, FL 34744 ClTY-51-21P
TILE O peiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delate TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-21

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0). Florida Statutes. | further certify that the infermation
indicated on this report or syoplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the regelver or fiyslee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlach i ddress, with all othy like empowered.

SIGNATURE: c N o 0¥ (én’:’)) oS Lo7-z®4-1

Daytime Phona #

)



