2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000109200 PILED
1. Entity Name 07 M Y " .
CHERRYBROOK INVESTMENTS, INC. 4129 £H 8: 2)
L T S TATE
Principal Place of Businass Mailing Address e =taskEE FLO UDA
18830 STATE ROAD 19 PO BOX 397
GROVELAND, FL 34736 GROVELAND, FL 34736
Suite, Apt. #, atc. Suita, Apt. #, atc. 05222007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-0236304 Not Applicabla
Zip Counitry Zip Country - . $8.75 Additional
5. Certificate of Status Desired A&+ Fee Regulred
6. Nama and Addraas cf Current Registerod Agent 7. Name and Address of New Renlstered Agent
Name
BHAGANI, JAYSHREE :
7988 INDIANHOUSE LN Streat Addrass (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL I Zip Code
8. The above named entity submits this staternent for ihe purposa of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
_— .
SIGNATURE 28 e Ge S/[22)067
Signature, lyped or printed name of rwﬂfﬂ;‘ﬁmﬂ itk if applicable. {NOTE: Registered Agent signaturs required when rainstating} N Date
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P [ petete TME o oy ey iy ] COECE [ Addition
NAME BHAGANI, JAYSHREE RAME A0l n=ssgsg ]
STREET AQDRESS | 1988 INDIANHOUSE LN STREET ADDESS NE/0RAT--01033--007 #7000
CITY-ST-2IP GROVELAND, FL. 34736 CITY-5T-2IP
TITLE O pelete TILE DIREcTerL I change [ Addition
NAME NAME RITESH BHAGAR) -
STREET ADDRESS / SRETOOESS (1G5 DA HOUSE LAnE
CITY-57-21P k 1' ' {, ,A avst o ovE LAN D oo 34156
e A1)/ O Detzte TmE DIRECTHL. ClChange L3 Addilion
NAME NAME PUTESH  RHAG AR €
STREET ADDRESS SREETADURESS 76, @R LA 1 Pra) HOUSE LA
CITY-53-1P G-STP g sy A P 3YT 36
TILE 3 palete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.2IP CITY-$T-2IP
TITLE O Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-BP GINY-5T-71P
TITLE O Delets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
12. lnereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
—_—
[ . —1 . e
SIGNATURE: ___ 2 ccSpretn Slaz]o7 252 U2 e
SIGNATURE AND TYPED DR PRIATED NAME OF BIGNING OFFICER OR DIRECTOR | nm( Daytme Phone #




