2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— May 02,2007 08:00 A
DOCUMENT # P04000004269 ecretary of State

1. Entity Name
AMISHA INVESTMENTS, INC

Principal Place ol Business Mailing Address
35 43RD AVENUE 415 53RD SQUARE
VERQ BEACH, FL 32968 S VERQ BEACH, FL 32968 US
it i m
R e INGAOTRMVAT R
g*“ *’VE S %‘ﬂg&%ﬁ&éﬁ&% i

04242007 No Chg-P CR2E034 (11/05)

AGE

- 52| 4. FEI Number Applied For
S 20-0565660 Not Applicable
%| 5, Centificate of Status Desired O $8.75 Additional

Fee Required

At

PATEL, AMISHA
415 53RD SQUARE
VERO BEACH, FL. 32968

a0

) S

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

SIGNATURE

Signature, typed or printed name of registerod agent and title It spplicanta. {NQTE: Hagisterad Agert signature required whan relnatating) DATE

FILE NCWill FEE IS $150.00 8. Election Campaign Financing $5_00 Mey Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added 10 Fees

10. QFFICERS AND DIRECTORS 1
TITLE PD

NAME PATEL, AMISHA

STREET ADDRESS | 415 53RD SQUARE

CITY-ST-21P VERC BEACH, FL 32968

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-2P

TILE
NAME
STREET ADDRESS . '
CIRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.2iP

TIMLE

NAME

STREET ADDRESS
CrTy-ST-2P

12. 1 nereby cerify that the sntormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true emcﬁl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axscute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changead, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE:

4 /3oZ97 779- 626 ~5159

IGHATURE AKD TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Caytime Phone ¥




