FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000054193 04-09-2008 90029 005 ***150.00
1. Enlity Name
NANDINI ENTERPRISES INC.
Principal Place of Businass Mailing Addrass q “ 0 62 87 z
2568 FIRST STREET 3345 FOWLER CT ‘
FT MYERS, FL 33901 FORT MYERS, FL 33901 . . ’
B R e
Suite, Apt. #, atc. Suite, Apt. #, elc. 03232008 Chg—P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1112963 Not Applicable
Zip Counlry Zp Gountry 5. Certificate of Status Desired 0 Eese ;sq ;s:;tional
“§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent - e -
Name
PATEL, SHANTLAL
2568 FIRST STREET Strest Address (P.O. Box Number is Not Acceptabls)
FT MYERS, FL 33801
City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State ol Florida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if apphcabie (NOTE: Regstered Agent signature required when renstatng) DAYTE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added ta Fees
10. QFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE [ Change ] Additien
NAME PATEL, SHANTILAL NAME
STREET AGDRESS | 2568 FIRST STREET STREET ADDRESS
Ciry-s7-2p FT MYERS, FL 33901 CITY-ST-ZIP
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2tP
TINE [ oelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-51-2P
TLE O oetete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
HTLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 1 Dalete TITLE (IcChange [ Addition
NAME - NAME ..
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered {0 executa this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, wilh all other like empowered.

SIGNATURE: S lol>  SHANTI AL faree W-T-08  23A-33W-37U3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phone #




