FILED

2007 FOR PROFIT CORPORATION - ~* Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000073511 Secretary of State

1. Entity Name

SRIVICHAR INC

Principal Place of Business Mailing Address
4300U81 4300 US1

SUITE 205 SUITE 205
JUPITER, FL 33477 JUPITER, FL 33477

IR A A

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = Ao P

65-112453¢ Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

SRIVICHAR, CHA| Ol :

4300 Ug 1 SUITE ggSNAR NG ) Do NOT WRITE
BLUFFS SQUARE -

JUPITER, FL 33477 ’ _ IN THIS SPACE

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. 1 am familiar with, and accept
the obligations of ragistered agant.

U0oQo0SEnTan )
SIGNATURE : : A0 A0r-an0es-015 150,00
Signature, lyped ar pnnted nama of registerac agent and ttie if appicamne, (NOTE. Regisierad Agenl signatura regquired wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wilil bo $550.00 Trust Fund Contribution, 0  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME SRIVICHAR, CHARTNARONG

STREET ADDRESS | 604 N REDWOOQD DR
CITY-81-2P WEST PALM BEACH, FL 33403

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME
NAME

il DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
City.s7-2IP

TLE
NAME
STREET ADORESS ¢
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby ceriify that the information supplied with this filing does not qualily for the sxemptions comaned in Chapter 119, Florida Statutes, ) further certfy that tha information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the gorporation or the recewver or trustes empowerad 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other ika smpowerad.

SIGNATURE: < ooy J g lo (GLD Ao D

SIGNATURE ANO TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dats Daynma Phong #




