2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050236

1. Enlity Nama
GURUDEV ENTERPRISE, INC,

Principal Place of Business

365 KOPOK COURT
LONGWOOD FL 32779

Mailing Address
C/Q BEACH ACCOUNTING & TAX SERVICE

17274 SAN CARLOS BLVD., STE. 202
FT MYERS BEACH FL 33931

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 12, 2007 08:00 AM
Secretary of State

LT

CR2E034 (10/06)

Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE
Cily & Slate Cily & Stalo 4. FEI Numboor [Appiied For
27-0010807 jNo1 Applicable

Counl Zi i

Zw ountry P Couniry 5. Cerlificate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg

DALLAS, EDWARD A

17274 SAN CARLOS BLVD., #202

FORT MYERS BEACH FL 33931

Strecl Adaress (P.O Box Number 1s Nol Acceplabile)

City

Zip Code

.. FL

8. The above named enlity submits this stalemant for the purpose of changing its registored offico or registerod agent, or both, in tho State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signaiure, typud o prinled name of registerad agent and tille I appleable.

{NQTF: Registared Agant signature requued whan ranstatrng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00

Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

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

e D 3 Delee TILE : [CJchange [T Aadition
NAME SOLANK!, ASHOK NAME

sTreer anotss | 365 KOPOK COURT STAEET ADDRESS

CITY ST-7iP LONGWQOD FL. 32779 CIY-51-2IP

TIIE ) 2] Delere e C) changs [ Addilion
NANE SOLANKI, ILA e UD0000REST16

SIREET ApoAEss | 365 KOPOK COURT SIHEE] ADDRESS MR/ 07-30014-022 150,00
ow-si-aip | LONGWOOD FL 32779 CIty- ST 2P RNt 8] e AT Sl LRSI
TILE 1 Delote L [ change  [J Addilion
NAME HAME

SHREET ADDRESS SIREET ADDRESS

CITY-ST-P a GIY 7 oe - - -

e 7 Delele me [ change [ Additian
HAME NAME

SIRLET ADDRESS SIREET ADDRESS

GITY-S1-21P CITY-S1-21P

TIE 7 petete TLE [ change  [] Addition
NAME HAME

STRILT ADDRESS STREET ANDRESS

CilY-8I-2iP CITY-ST-2IP

THLE 7] Delete TMLE [J Change  [T] Addilion
HAME NAME.

STREET ADORESS STREET ADDRESS

CITY-s1-2p CIY-ST- 2P

12. | hereby certify that the informalion supplied with this fliting does nol qualify for the exemptions containad in Section 119, Florida Statulos. | further cortify thal the informalion
indicated on this report or supplomental report is true and accurale and Lhal my signalure shall have the samo legal effecl as if mado undor cath; thal | am an officer or director
of the corporalon or the receiver or tristes empowered lo execute Ihis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all olher like empowered

SIGNATURE: hoic.

3[5)0

SIGHATURE AND TYPED OR PRINTED NAME OF GIGMING OFFILER OR DIRECTOR

Dale 7 Oaytme Phona ¥



