2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # P01000009367 ecretary of State
1. Entity Name
FAMESH ENTERPRISES, INC. 04-30-2007 90454 020 ***150.00
Principal Place of Business Maifing Address
549 BRIDGERS AVE 549 BRIDGERS AVE Tuvvar =
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 . _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IIII‘ m I"II 'HH Iﬁllll lI‘||E| Wllﬂlll
Suite, Apt. #, etc. Suile, Apl. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3694486 Nol Applicable
Zip Couniry Zp Country 5. Gertilicate of Status Desired [ ?i;fq:‘:"“m'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi: d Agent
Name
KEITH, WC
1517 COMMERCIAL PARK DR Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL. 33801
City FL Zip Coda

8. The ebove named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the Stale ol Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agert and e d applcable. {NOTE: Regrsterad Agant signature requred when reinsiatng) BATE
__SFILE NOWH! FEE IS $150.00. 8. Ekéction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TME [Jchange [ Addition
NAME PATEL, MAYUR NAME
STREET ADDRESS | 549 BRIDGERS AVE STREET ADDRESS
CHTY-ST-7IP AUBURNDALE, FL 33823 CY-ST-2IP
me VP [ pelete TME [Jchange [ Addition
NAME PATEL, JANAKRAI ] NAME
STREET ADDRESS | 549 E BRIDGES AVE STREET ADORESS
CITY-5T-2IF AUBURNDALE, FL 33823 Ciry-§T-2P
TME 3 Delete TME [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoY-ST-7P CRY-ST-ZIP
TME [ Detete IMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST-21P
e 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-5T-Z1P CNTY-ST-2P
TALE [ elete TME [ Ghange ] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CRY-ST-2P CAY-ST-2P

12. | hereby certity that the inlormation supplied wilhhis filing does nol qualify for the exemptions contained n Chapter 119, Florida Statutes. | lurther certity that the inlormation
indicated on this repon of supplemental repcx Sruq anc accurate and thal my signature shall have tha same legat elfect as if made under oath; that | am an cfficer or director
W d (e

ol the corporation or the receiver or trustee _|- o gcute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an adgset ot

Ny

;'siGNATUREE)( —— dake: _OulagloT




