FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000054193 04-27-2006 90197 043 ***150.00

1. Entity Name
NANDINI ENTERPRISES INC.

Principal Piace of Business Mailing Address q UD B B 9 8 2

2568 FIRST STREET 2419 EAST MALL DR
FT MYERS, FL 33901 FT MYERS, FL 33901
P T UG T
Y5 FowLegn (T~
Suite, Apt. #, etc. Silite, Apl. #. elc. 04242006 Chg-P CR2E034 (11/05)
City & State Cily & Stale L 4. FEI Number Applied For
T mysn f 65-1112963 Not Applicabe
Zip Colntry Zip 23 c,, o4 Courmy(4 < 5. Centificate of Status Dasirad 0 f‘?e.g;:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SHANTLAL
2568 FIRST STREET Streat Address (P.O. Box Nurmber is Not Acceptahle)

FT MYERS, FL 33901...

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or tinth, n the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE .
Sigrature. typed o mqisfs mor-e of “egsterrd ageny and e 1! doobcunle INGTE Reqgruieredd Agent SI0nakare reqared whan reinsialing) DATF
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contritution. O  Added o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete ME [J Change [ Addition
NAME PATEL, SHANTILAL HAME
STRECT ADDRESS | 2568 FIRST STREET STREET ADDRESS
CIrY-S1-7IP FT MYERS, FL 33301 CITY-ST-7IP
TITLE 3 Delate TITLE [ Change [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-S1-217
TITLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CUTY-ST-2IP CITY-ST- 2P
TiE - [ petzte TN [ Ciarge [ Acdinon
HAME HAME
STREEY ADDRESS STREET ADDRESS
oIy -SF-2P SiT-S1-21P
TIILE 7 Delete THLE [J Change [ Addilion
WAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S7-AP Qnr-si-ap
i 3 Derate TTE [ Change ] Addihon
NAME NAME
STREET ABORESS STREET ADDRESS
CiiY-ST-ap CITY-SI-7ip

12. L hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 19, Florida Statutes. | further certify that the information
indicated on this report or supplemential repart is true and accurate and that my signature shall have the same legal effect as if made under ath, $hat | am an officer or directnr
of tha corporation or the receiver or trustee empowered (o execute this report as réquired by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 f
changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: & & gsalrton- H-202C  238-354-37TH3.

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae DCaytra Prorw m




