2006 FOR PROFIT CORPORATIO!}
ANNUAL REPORT i

FILED

DOCUMENT # P01000007951

1. Entity Name
RUCHI ENTERPRISES, INC.

May 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

2018 S CHICKASAW TR
ORLANDO, FL 32825

- Mailing Address

2018 $ CHICKASAW TR
" ORLANDO, FL 32825

DO NOT WRITE IN THIS SPACE

IR B

04212008 No Chg-P CR2E034 (11/05)

] 4. FEI Number __|Appled Far
509-3692027 Mot Appiicatie

5. Cediiicata of Status Desired [ Eg-;ggf;g‘ma‘

8. Nams and Address of Gurrent Registered Agsnt

SHAH, VISHAKHA
2018 S CHICKASAW TR :
ORLANDO, FL 32825 : -

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered attics or registered agent, ot both, in the State of Florida. | am familiar wnh ang accept

the obligations of registered agent.

SIGNATURE

Signatura, hypea of printod nama of registnad agen! and the it applicable. {NDTE; Rregistorad Agsnt s\gnatLre required when reinsiaing) DATE
FILE NOW!H FEE IS $150.00 9. Elacton Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, Added ta Fees
10. OFFICERS AND DIRECTORS |
urE P -
NAME KAPADIA, NILKANTH

STRELFADDRLSS | 2018 S CHICKASAW TR
CIFf-$1-2F ORLANDQ, FL 32825

BRE A4

HAME KAPADIA, ANIL

STREET AQURESS [ 1537 SHADY QA DR
CiTY-St-2P KISSIMMEE, FL 34744

TE 5

HAMLE SHAH, DHIMANT
SIREETADDRESS | 4537 SHADY OAK DR
CiTY-5T-217 KISSIMMEE, FL 34744

TITLE T

NAME SHAH, VISHAKHA
STREET ADORESS | 1537 SHADY CAK OR -
GITY-ST-ZiP KISSIMMEE, FL 34744 B - —

TiLE

RAMZ

SIFEET ADBRESS
CIFY-5T-29

TILE

HAME

STAIET ADDALSS
LTY-§1-1IF

UOD000S4 7360
a2/ 18/06-80021~021 150,70

|
I |
m

‘DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the formation supplied with this filing does nat quality for the exemptions containad in Chapler 119, Florida Stafuies. | further certify thet The information
indicated an this repart or supplamental cepeet is trus and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
ot the catparatqr or the regeiver or frustee empowered to execule this repor 2s required by Chapler 507, Florida Statutes; and that my rame appears in Block 18 or Block 11 ¢

changed, or an an attachmant with an address, wi other like empowered.

SIaNATURE TP, AL VRS AL

U lez  Uog-sosazd



