_ FILED
"* 2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT ! Secretary of State

DOCUMENT # P04000016169 e
1. Entity Name . 04-22-2005 90301 039 ***150.00
KERICHO, INC.
Princlpel Place of Businass Maiting Address
4919 NW 34 ST . 4919 NW 34 5T
GAINESVILLE, FL 32649 GAINESVILLE, FL. 32649
'|Li |
2. Frincioal Place of Business 3. Waling Adcress I,“, 1
Stdte, Apl. ¥, etc. Suite, Apl. #_alc. 04112005 Chg-P CR2E034 (10VG3) .
City & State Clty & State 4. FEI Number Apelied For +
20~ 06-(4' 4" Not Applicable
LI ' Country zp - Couniry - - 5. Certilicate of Status Desirad a gaaaZesquI
9. Name and Address of Current Registersd Agem 7. Mame and Addresa of New Registered Agent
i . Name
PATEL, SURYAKANT
4919 NW 34 ST Stres1 A0dress (P.O. Box Number is Not Acceptabls)
GAINESVILI.E,__FL 32649
Clty FL I Zip Code

8. The above named efulty submits this ttatement for the purpose of changing Its registared office or registered agent, o bath, in tha State of Parida. | am tamillar with, and accept
tha obligations a! registored agant. .
[3

SIGNATURE — i .
EGERsE, YDEO O 10 nea o G iR s sgen end cte d eoohcatie. (NOTE: Regi Agerx when DATE
p ' 9. Eloction Campalgn Financing $5.00 Moy Ba
Attes e 08 Pt o o50.00 Trvat Fund Contrioation, (O Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O patern TME [DCrangs  [J Addition
NAME PATEL, MANU A RAME
SIREET ADDRESS | 4819 NW 34 ST STAEEY ADDRESS
ary-s1-zp GAINESVILLE, FL 32649 ry-S1-2p
TiLE D ’ {0 Deete TLE Ocrange [ Axdition
N - PATEL, SURYAKANT SRR HAME - - - - - -
SME] ADORESS | 4910 NW 34 ST STREET ADORESS
arr-si-ar GAINESVILLE, FL 22649 ciry-5v.2p
TME D 3 detets TILE O crange [T Adtition
NAME PATEL, MANESH A . NAME
STREEF ADDRESS | 4019 NW D4 ST STREET ADDRESS
ciry-s1-zp GAINESVILLE, FL 32848 ciry-5r-2P
me O Detern TMLE Octenge [ Adgioon
WAME L] A
STRITT ADORESS - - SEDELT ADDRESS . - ————————— e e A e m———— - e ———
Y. S1. 2P CTY-ST- 77
FFLE O oerein e O Cange O Aditon
NAME NAME .
STRELT ADDRESS STAEET ADDRESS
G-t 2p oTY-S1- 2P
LT O petes TAE Ocewe [ Addion
NANE . MAME
STREET ADDRESS STREET ADOMESS
CITY.S1- 2P Gy-s1-pp

12, | harehy cartily that the
Indicatad on this repost
ol the corporation o
changed, or on rn Bl

SIGNATURE:

sormation suppliad with this filing does not qualily for the axemption siatad In Section 119.02(3)), Fiorlda Statutes. | further certity that the information

supplemental report ls trua accurats Bng that my signature shall have the same lsgal altect as Il made under oath; that | am an officer or director
acaiver or rusise ampowered 10 execute this raparn s requisas oy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 i
with an address, with eX other ke empowered. APR 1 7 2805

Maws - FLTEL WA, 3(2-37%- 2069

TURE ARD TYMED OR MUNTED NAME CF SXbakG OFFRCER OR DORECTOR Caytrna Prone §




