FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S ‘ F Stat
DOCUMENT # P01000009367 ecretary o ate
05-02-2008 90134 013 ***150.00

1. Entity Name

FAMESH ENTERPRISES. INC.

Principal Place of Business Mailing Address
549 BRIDGERS AVE 549 BRIDGERS AVE
AUBLIRNDALE, FL 33823 ABURNDALF, FL 33823 . .
’ . | + 1 1"
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress | 1 i } Hh ! ‘
Suite, Apt. #, etc. \ Suite, Apt. #, etc. 04232008 Chg-P CRZE034 (12/06)
City & State Cay & State 4. FE1 Number Applied For
59-3694486 Not Applicable
& Country “p Country 5. Certificate of Status Desired a1 g: gfm‘:dr:d“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
KEITH, WC
1517 COMMERCIAL PARK DR Street Address {7.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or primed name of regestorod agent and btie f apphcable. (NOTE; Registened Agend sgnafure requarad when renatsing) DATE
FILE.NOWNI-FEE 15:$150.00 8. Election Campaign Financing $5_00 May Be
H'ay 1, 2008 Fee will he $550. Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD 3 Delete WTLE [ Change  [] Addition
NAME PATEL, MAYUR HAME
STREET ADDRESS | 549 BRIDGERS AVE STREST ADDAFSS
Cv-5T-2¢ | AUBURNDALE. FL 33823 chy-s1-ap
TILE VP 1 Delete me [ change  [] Addition
NAME PATEL. JANAKRAI NAME,
STREET ADDRESS | 549 E BRIDGES AVE STREET ADORESS
CITY-ST-2P AUBURNDALE, FL 33823 Ccivy-S7-29
TME 3 Desete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2P CIY-SF-2P
TILE O velete TILE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADBAESS
Cciy-$1-ap CITY-ST-2P
TLE O3 petete TITLE [ Crange [ Addiition
NAME NAME
STRFET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pekete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report §p tgue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee em@eweed [p.Lxecule 1his report as requited by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 it

changed. of on an aflachment with an addrgey
ctfzs)oF
Date




