2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P01000065307

1. Entity Name

CHIRAV CORPORATION

Secretary of State

Principal Place of Business

6150 BISCAYNE BLYD
MIAMI, FL 33137-2227

Mailing Acdrass

6915 RED ROAD, STE. 204
CORAL GABLES, FL. 33143

DO NOT WRITE IN THIS SPACE |

A

04262067 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
65-1124513 Not Applicable

5. Certficate of Status Desired =[] $8.75 Aaditiona!

Fee Required

6. Name and Address of Current Registared Agent

GCRDON, CLAIRE

6915 RED ROAD

SUITE 204

CORAL GABLES, FL. 33143

4

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signalurd, typad or printed nama of ragustevad Agant and utle f applcable

{NQTE: Registerad Agent §ignatura required when remnsialing) ' DATE

FILE NOW!I! FEE I3 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE EQ

NAME PATEL, BHARAT

STREET ADDRESS | 6150 BISCAYNE BLVD
CITY-ST-21P MIAMI, FL 331372227

TITLE EO

NAME PATEL, DIPAX |

STREET ADCRESS | 305 ALLEN AVENUE BUDGET INN
CITY-SP-2ZIP JONESBOROQ, LA 71251

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME ‘
STREET ADDRESS
Cly-S1-4iP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STREET ADDARESS
CiTY-57-2IP

Ho00o0740433
05/14/07-80063-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does noi qualify for the axemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered to exacute this report as regnired by Ch_amer 607, Florida Statulgs: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other ke empowsred.

SIGNATURE: M%ﬂ BHaRaT PRTEL

Ylaelo7 _Bos-bbp-i9g,

ESIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date Daytime Pnone #

.




