2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000096559

1. Entily Namo

JANKI & RADHA INC.

Principal Place of Business

3114 GULF WINDS CR
SPRING HILL FL 34607

Mailing Address

3114 GULF WINDS CR
SPRING HILL FL 34607

FILED
Jan 31, 2007 08:00 AM
Secretary of State |

WA

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile. Apl #, clc Suile, ApL. ¥, olc. 1st MOORE CR2E034 (10}06)
City & Stale Cily & State 4. FEI Number Applied For
59-3749038 Not Applicable ‘
Z Count Zi Count iti
® Hniry ° ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SANJAYA N
3114 GULF WINDS CR
SPRING HILL FL 34607

Streel Address (P.O. Box Number is Not Accepiable}

City

FL I Zip Code

8. The abovo ramed entity submits this statemont for tho purpose of changing its registored office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopt

the obligatons of registered agent.

SIGNATURE

Sgnature, typed o printed name of regisiered agent and wile ¢ appicabla

(NOTE Regustored Agenisignatura ragured whun ressianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dopariment of State

9. Election Campaign Financing
Trust Fund Centribation, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. DPST [ Delete TIE (J change [ Addition
NAMT PATEL, SANJAYA N NAME o

sTREET apoass | 3114 GULF WINDS CR SRLET ADDRE 5 - ,J—“%L.QQ,L“;?,I 51'45, - i
erv-size | HERNANDO BEACH FL 34607 eIY-S1-2P 0202 UT-s0i07-018 150,60

TILE [ Detete i O change [ Adaition
NAMIE NAME

STREET ADDRESS SIREET ADDRESS

CITY-8I- 71k ellY-SI- 4P

THILE (2] pelete L [C] change [ Addition
NAME NAMT

STRILT ADDRESS d STRELT ADDRESS

CITY-S1-2IP CITY-S1- 2P

Ime 7 Delele TE 1 change 7 Addition
NAMK. NAME

STREET ADDHESS SIREE ] ADDRESS

CIry-t-2Ip CIY-SI-7IP

TMLE [ Dejeta Tme ] Change [ Addition
NAME, KAMC

SIREFT ADDRESS SIREET ADDRESS

GITY-81-2IP CITY-87-2iP

TILE O pelete mie [C] Change [ Addilion
NAML. NAME

SIRLLT ADDRLSS SIREET ADDRESS

CITY-ST-2IP Cify-S8I-Z1p

12. | hereby certify thal the intermalicn suppfied wilh 1his filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutos. ! further certify that tha informalion
indicaled on this report or supplemontal reporl 1 true and accuralo and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplor 607, Florida Statutos; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addross, with all other like empowered.,

SIGNATURE: o Sl Sensars N (A7 DirEcron.

EIG| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

J)22)ey (8120 S10-229,

Dayime Phone #




