2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P02000115215

1. Entity Name

VISHVA ENTERPRISES, INC.

X

)
'-nn U2 we 1L S

Priceipal Placa of Business
9070 KIMBERLY BLVD.
#27

BOCA RATON FL 33434

Mailing Acldress
9070 KIMBERLY BLVD.
¥27

BOCA RATON FL 33434

- FILED
Apr 04,2008 08:00 A
Secretary of State

NIRRT

2. Prncipal Place of Buaings: - No P, Box # 3. Maling Addrass

Suite. Api. #, efC. Suite, AL H, BT,

15t MOORE CRZ2E034 (10/07)
City & Sraie City & Srale 4. FE) Number Appaed For
74-3066693 Nol Applicable
Zp Zuni Zip Cour it
i Coumry F Country 5. Certicate of Status Desired 0 $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Narme:

MIRSHIPPER-VISHVAENTERPRISES INC.
9070 KIMBERLY BLVD.
BOCA RATON FL 33434

Sueel Address (P O Rox Numper is Nol Acceptabiz)

City 2y Code

FL

B. The azove named entily submits this statement for tha puroose of changing ils registered oihce of registared agent, or natt in the Stute of Flonda,

Ihe cuhgslions of registerad dgan.

Iam familiar with aned accept

SIGMATURE

Bt et O et sane ol rog sl ediaert e ure Farsloacin, (NGTE Registrred AGOr § e 1an Feaarin o nop (ot i g DATE

. " FILE NOW!! FEE'iS $150. DO
- After May_ 1, 2008 Fee Will Be 5550 Do LT
Make Check Payable to Flonda Deparimeni ‘of State

8. Election Camgpaign Fmanunq
Trus: Fund Conwibuton, [

$5.00 may 8=
Added 10 Fees

10. ()FFK..EPS AND D HECTORS i1, ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS 1M 11

TLF PD [ peete TIRF 3 charge [ &dditon

NS PATEL, PARBAT HAME WOGoooes 1202

TRE ESS E ORESS S s Ta SRR T

STREFT ADDKESS | 9836 LIBERTY CT. TRFFT ADDRES (415 N8-A0092-006 150, 00

Y-S BOCA RATON FL 33434 QY5721

TIILE VD O peste TITLE [ Change [ Addition

NAME PATEL, KAMBAI HAAL

STREFT ADNRFSS | 9836 LIBERTY CT. STRFFT ADEIRFSS

CITY -ST-717 BOCA RATON FL 33434 Crry-1- 2k

L [ Desie une [ Change  [T] Addition
) HAML .

S1REET ADDRESS STREET ADGRESS

CITY-ST- 219 CITY- 51 2P

me [J oeee TLL [ Change [ Aodition

HAME HAM

SIREET ADDRLSS STREL! ADDRLES

oTy-51-219 Gy =551 0P

TITLE [ e 1L O change [ Addilion

NAME AT,

STREET ADOPLSY STREET ADIRESS

LTy -87-2° CITY-S1- 2

TTLF O peale T E M Crangs [ Aaritian

MAME HaAr

STREET ADDRESS SIREET ADDRLSS

CIvy-s1- 2 CITY - SF- I

12. 1 hereby cenity that the information suoebed wift mis filing doss net qualify for the exemetans contained in Secbon 119, Flanda Statures | furlaer cerlity thar the intonnation
indiGAtSd On this repart or suppleneatal report 13 irue and awcuraie asd that my signature shall bave the same legal etfec: as Jhmade under cath. that i am an officer or director
of the corporason or Ine racever O truslee empowered to execule this report as required by Chapier 607 Fiorida Statutes: and that smy name appears in Block 10 or Block 11
if changes, or un an attashment with gn address, wih all clher ke empawarnesd.

SIGNATURE:

RE ANJJTYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1any

Gyt Fhyr s



