FILED
2006 FOR FROEIT CORPQRATION . May 02, 2006 8:00 am

DOCUMENT # P01000009367 Secretary of State
1. Entity Name 05-02-2006 90184 016 ***150.00
FAMESH ENTERPRISES, INC.
Principal Place of Business Mailing Address ; o
549 BRIDGERS AVE 549 BRIDGERS AVE S wvRlTy
AUBURNDALE, FL. 33823 AUBURNDALE, FL 33823 A T
2. Principal Place of Business 3, Mailing Address III'INMII“I! m’l"llﬂlll]lll
Suite, Apl. &, etc. Suite, Apl. #, elc. 03272006 Chg-P CR2ZE034 (11/05)
City & State Cily & Siate 4. FEl Number Applied For
59-3694486 Not Apgplicable
Zp Country op Counlry 5. Certificate of Status Desited [ ?g;gq Additionai
8. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Registered Agant
Name
KEITH,WC
1517 COMMERCIAL PARK DR Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named enlity submits this statement 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
Signature, yped o preead name of regatered agent and tels d applicanis, (NOTE: Rsgestentd AQSnt Sn0rInam fequor e whn renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Arter May 1. 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addad o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TME [ Crange [} Acdition
NAJE PATEL. MAYUR NAME
STREETADDRESS | 549 BRIDGERS AVE STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 GTY-ST-2P
wiE VP [ oetere TILE [ Change [ Addition
NANEE PATEL, JANAKRAI NAME
STREETADORESS | 549 E BRIDGES AVE STREET ADDRESS
LITY-51-2P AUBURNDALE, FL 33823 CITY-5T-2P
TME O vetete TLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-g1-2p CITY-5T-2P e
HILE [ petere THLE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-57-29 CY-ST-2P
HILE O Detete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-297 CITY-51-2P
e {1 ek TE D crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-5i-2p

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemgptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation of the receiver or bustee empowered lo 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 al . with all gther like empowered.
"7 /?2@
SIGNATURE: - - o 0h8 [of,
GMA Dae [ T Detytrne Phone #

TURE AND WirPED OF PRINTED NAME OF S1GMNG OFFICER OR (RRECTOR




