FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P03000 109200 05-01-2006 90388 040 ***150.00
1. Entity Nama
CHERRYBROOK INVESTMENTS, INC.
Principal Place of Business Mailing Address
18830 STATE ROAD 19 PO BOX 397 40 015 133
GROVELAND, FL 34736 GROVELAND, FL 34736 . :
RS R AT AT
Suita, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0236304 Not Applicable
Zie Country Zp Couniry 5. Centificate of Staius Desired 3 ?i';i L‘:?:(;“""a'
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHAGANI, SUDHIR
15501 CATHERINE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE.:
Signature, typed or printed name of registered agent and litle it applcabla, {NQTE: Regisiared Agent signatura required when reinstating} CATE
FILE. NOWI! FEE IS $150.00 9, Election Campaign financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T petete TITLE [J Change 7] Addition
NAME BHAGANI, SUDHIR NAME
SIREET ADDRESS | 15501 CATHERINE CIRCLE STREET ADDRESS
CiTY-ST-2IP GROVELAND, FL 34736 CITY-8T-2P
TILE S O delete TILE [ change [ Addition
NAME BHAGANI, JAYSHREE RAME
STREEV ADDRESS | 15501 CATHERINE CIRCLE STAEEF ADORESS
CiTy-S1-2°P GROVELAND, FL 34736 CITY-S1-21P
TILE ] Celeie TILE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£ITY-S1-2IP CITY-ST-21P
TNLE 3 Detete TME [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CItY-S1-2P CITY-ST. 3P
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE D Change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-SI-2P

12. 1 hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an otticer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with alt other like empowered.

SIGNATURE: . il '0¢ 352424 (ooo

SIGNAT! PRINTED NAME OF S8IGNING OFFICER OR LHRECTOR: Dale Daytme Phone #




