. FILED
.2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNliyENT #P01000086667 05-07-2007 90059 042 ***150.00
. Enti
MADHAV, INC.
Principal Place of Business Mailing Address B -
1700 FEDERAL HWY.
HOLLYW| ; 33020
P 07 ST AT AR SOOI
s‘iﬂgmg elh EMO RreLt 3IVD //%mcel'\pi; EF:ED H{.C}-H Gaw y | 04092007 Chg-P CRZE034 (12/06)

City & State h City & State 4, FEI Number Applied For
1LBkE L_Q.ND -, H OLLyooo D 45-0497594 Nat Applicable
523 %’O | . Country- -E:Ip.a olo %ﬂg D . 5. Certificate of Status Desired (m| gg'gg‘l‘ﬁf:;uo“al

6. Name and Address of Current Registared Agent 7. Name and Address of Now Ragistered Agent

Narme

PATEL, SHOBHANA

tte S F EpD- H‘C&“\"“ Strest Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

R City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registeted agent.

SIGNATURE
Sigrature, typed or printed neme ot registersd agent and title if applicable. (ROTE: Registerwd Agent signature required when reinstating) DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 oelete TITLE ' o~ O change  [R Addition
NAME PATEL, SHOBHANA NAME PatEL. S8AVA
STREET ADDRESS | 1TOONORTHEEDERALHWY. \\LN § FED MinhWgwathorss | 1ot ¢ FED HiGdwa
cmy-st-zp | HOLLYWOOD, FL 33020 CITY-51-29 oW\t wos o d =t. 33820.
TMLE VO 2 oelete TILE [ Change [ Addition
NAME PATEL, TARPAN ?
STREET A00RESS | +PO0-NORTHFEDERAL MWY. 1104 . FED “‘9“‘% ATDRESS
Gr-sT-zP | HOLLYWOOD, FL 33020 CITY-51-2P
TITLE Y O elete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHY-ST-2IP CIry-S1-2P
WILE [ petete VITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE O belste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-5T-2IP

12. | hareby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 the corporation of the receiver or trustee empowared o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 i

changed. or on an attachmentwith an address, with all othar

SIGNATURE:

L\\IlLlu'] EXN<vA AN

0 NAME OF SKINING OFFICER OR CIRECTOR Daytime Phone #

PATEL TPRPAN



