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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004269

1. Enlity Name

AMISHA INVESTMENTS, INC

_ FILED
May 02, 2008 08:00 AN
Secretary of State

Principal Place af Business

35 43RD AVENUE

Mailing Address

415 53RD SQUARE :
us

VERO BEACH, FL 32968 US VERQ BEACH, FL 32968
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5, S TSW \ ITE IN THIS S ACE 4. FEI Number . Applied For
R RTINS R 20-0565660 Not Applicable
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6. Name and Address of Current Registered Agent AR " - T P T Ty e -
PATEL, AMISHA T e RIANT (R .
415 53RD SQUARE : ‘"'s.;fl '—MD ‘NOT WR'TE NI PR
VERO BEACH, FL 32068 RN '*l'N"‘_ THIS SPACE ST
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8. Tha above named entity submits this statemant for the purpess of changing its ragistered office or registered agent, or both, in the State af Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printad name of registerad agant and 1l'e if apphcabIa (NOTE: Ragistered Agent signature required when remstating} DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faas

FILE NOWI!l FEE IS $150.00 0
n . 05/

After May 1, 2008 Feo will he $550.00
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FUNY

.00

10. OFFICERS AND DIRECTORS [ i

T, ot

s

TIE

NAME

STREET ADDRESS
CiTy-5T-2IF

PO Ly
PATEL, AMISHA ' o "
415 53RD SQUARE

VERO BEACH, FL 32968

TIILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STAEET ADDRESS
Cry-sI-21P

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIrY-5T1-2IP

TIME )
NAME . . :
STREET ADDRESS ; RS N AT

i . l(
CiTY-ST-2IP . R v B :

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or diragtor
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 807, Florica Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an allachmgnt with an address, with all other like empowared.

4 / 2 ‘f/ VY

SIGNATURE: Paﬁﬂ Amiswe  Parer

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

y 227720~ AN Lo

Dayuma Pnone #




