2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000044430

1. Entity Name
DEVANJALI INC.

Secretary of State

Principal Place of Business Mailing Address
1400 34TH STNO.L 2595 54 AVE NORTH
SAINT PETERSBURG, FL 33713 ST PETERSBURG, FL 3374

0 A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g ApIe Tl

36-4528930 Not Applicable
$8.75 Additional
&. Cartificate of Status Daslred O Fes Required

8. Namae and Addrass of Current Registorad Agent

Db95 SHTH Ave N DO NOT WRITE
SAINT PETERSBURG, FL 33714 lN TH IS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

$ignaiars, typad or printed nama of registared agant and Lte It apolcable. {NOTE: Registared Agant gignatire required whan renstatng) DATE
FILE NOW!I FEE I8 $150.00 9. Elgction Cempaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. 00  Added to Fees
10. OFFICERS AND DIRECTORS | I
THLE FD
NAME PATEL, TM

STREET ADDRESS | 2595 54 AVE NORTH
TIVY-§1-2P ST PETERSBURG, FL 33714

TiLE vP UOOONIER2 10
NAME PATEL, THAKOR M 3o 07 -2007
STREET ADDRESS | 2595 54TH AVE. NO.

CITY-87-1% SAINT PETERSBURG, FL 33714

O-004 150,00

- LRl

TITLE 8T
NAME PATEL, CHITTEANJANK

SYREETADDRESS | 2595 54TH AVE. NO
CITY-St-ZP SAINT PETERSBURG, FL 33714 Do NOT WRITE

:An:E gATELl SURESH P lN TH'S SPACE

STREET ADDRESS | 2595 S4TH AVE. NO
CITY-8T-2iF SAINT PETERSBURG, FL 33714

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TMe

NAME

STAEET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature snall have the same legal affect as If mads undsr oath; that | am an officer or director
of the corporation of the recefver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an atmchmwm empowered. - L?
| Taereorttors gl S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DRECTOR Oute Cayrme Phone ¢

Mar 08, 2007 08:00 AM



