2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # P01000086667

1. Entity Name

MADHAV, INC.

01-16-2008 90015 048 ***150.00

Principal Place of Business

580 E. MEMORIEL BLVD.
LAKELAND, FL 33801

Mailing Address §

SR 580 MEMOREE

LAKELAND, FL 33801

536

2. Principal Place of Business - No P.O. Box #
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PATEL, §HOBHANA

PaTE - SHegifh

PA1EL SHORHAVH

B
Lare lkbimnd Fl 2

Sirest Address (P.0. Box Number is Not Acceptable)

02 L. NeMeniel BV -
L aYieland FL [4£%%0)

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agenl or both, in the State of Florica. | am famiTar with, and accept

SIGNATURE -
Signature, yped o prnted name of registered agent and Lie iIf apnicable {NOTE: Registered Agert Signaturs requitet! wnen rensianng! DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TC QFFICERS AND DIRECTORS IN 11
e PTD O oeiete e PT@ )")(,l O Grange [ Addiiion
NAME PATEL, SHOBHANA NAME p Ye \ S TIC
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NAME PATEL, TARPAN NAME
SIREET ADDRESS | 1104 S. FED HIGHWAY STREET ANDRESS
CTY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-21P
3 ) &'Delete TIRE O cChange {7 Aduition
HAME SAVAN, PATEL NAME
STREET ADDRESS | 1104 S. FED HIGHWAY STREET ADDRESS
CITY-S1-2P HOLLYWOQOD, FL 33020 CITY-51-2IP
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CITY-81-2P CIY-51-21P
TIE [ Delete JITLE [1change (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-21P CITY-S1-71P

12. 1 heraby certily that Ltha information supplied with this fili
indicated on this report or supplemental report is true an
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coes not quality for the exemptions contained in Chapter 119, Florida Statules. | lurther canify that the information
accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
r rustes empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
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