2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 06, 2008 08:00 AM

DOCUMENT # P03000044430

1. Entily Name
DEVANJALI INC.

Principal Place of Business

1400 34TH ST NO.L
SAINT PETERSBURG, FL 33713

Mailing Addrass

2595 54 AVE NORTH
ST PETERSBURG, FL 33714

i

el .

DO NOT WRITE IN THIS SPACE

1

€. Name and Address of Currsnt Reglstered Agent

PATEL, THAKOR M
2595 54TH AVE. N
SAINT PETERSBURG, FL 33714

e

Secretary of State
Chgziob
i
okr| %00
03072008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
36-4528930 Not Applicable
5. Certificate of Status Desired O ?i':i 3?:;“""5'

Dol W€

teo v R TN
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\

”* “ .

8, The above named entity submits this statemant for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signeture, wne? o prnted narnu_of registored mnl and bitle  apphcable (NCTE: Ragrsiarad Agenl signaiure requared when reinsiatng} CATE
e —
1., FILE NOWIll'FEE IS $150.00 - 8 Eloction Campaign Financing . _ -+ $5.00 May Be .
| ¥ aftor May, 1, 2008 Foe will-be $550.00 Trust Fund Caniribution. Added to Fees OEATZADE-R0023-025 150, 040 -
L e e e T ARy L LI NPT e e - . .
10. - - OFFICERS AND DIRECTORS [ L R _
e TPD T irmed - 7 L i Cgines wt
HAME PATEL, TM [ e L

STREET ADDRESS | 2595 54 AVE NORTH

Y- 51-2P ST PETERSBURG, FL 33714
TLE vP
NAME PATEL, THAKOR M

STREET ADDRESS | 2595 54TH AVE. NO.

CITY-S1-289 SAINT PETERSBURG, FL 33714
TILE ST
NAME PATEL, CHITTEANJANK

STREET ADDRESS [ 2595 54TH AVE. NO

CITY-ST-2IP SAINT PETERSBURG, FL 33714
HILE S
NAME PATEL, SURESH P

STREET ADDRESS | 2505 54TH AVE. NO .
CITY-S1-21P SAINT PETERSBURG, FL 33714

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TiTLE

NAME

STREET ADDRESS
Ciry-S1-2IP
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12, | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental repart is trua and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an afficer or director

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

ol the corporation or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if |

Thntue M- Palek

SIGNATURE:

oY [»ofoy  BV3-T8E Thpb

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona ¥




