2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) " Mar 14, 2007 8:00 am
DOCUMENT # P04000048634 S Secretary of State

b Tyt 03-14-2007 90046 046 ***158.75
STERLING CORP. OF S/W FLORIDA 14 :

Principal Piace of Businoss Mailing Addrass
1214 ORTIZ AVENUE 1214 ORTI
FT.

e spesE S

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

1€ Basl rlotthshave Ave

Suile, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/06)
r e mMlyers =

City & Slate Cily & Stale 4. FEI Number Applied For

20-3278836 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
92?17 . Uf-ﬁ'_ 5. Certificale of Stalus Desired O Fee Raquired
6. Name and Address of Current Registered Agenl’ 7. Name and Address of New Registered Agent

Name

RBTArOL> 17220,

Street Address (P.0O. Box Number is Not Acceptahle)

1L East NOBHoshese BvE

S . AlyewsS FL | $35:~

8. The above named cnlty SUbMILs this Statement for the purpose of changing-is registered oifice or registerad agent.-or-Both, in the Statc of Florida._| am familiar with. and aczepl
the cbligations of registered agont,

SIGNATURE
Signature, iyped or preted name of registerec sgent anu fle v anplicadke (NOIE. Regrstered Agonl signalire requircd when romistating) [3ATE
FILE NOWI!! FEE E:\' $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fec_e Will Be $550.00 Trusl Fund Contribution.  [J  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ttk Delate 1L [ Change [ Addition
NAME NAMI
SIFEET ADBRESS STREET ADDRESS
CITY-ST2P 4 ity s1-21
TIL D ﬂﬂ.ﬁ'tf-ﬂ'ﬂ.‘-" O Dolele e [ Change [ Additinn
NAME RATHOD, MOHAN NAME
sint1anpress | 1214 ORTIZ AVE SIRLIT ADDRLSS
CIY-S1-71p FORT MYERS FL 33905 CIY-S1- AP
e D [ pelete 1 O change [ Addition
NAKIC RATHOD, SUVARNA NAM
SIFITT ADDRESS | 1214 ORTIZ AVE SIRELT ADDRLSS
CINY - 8T 71 FORT MYERS FL. 33905 GIY-SI AP
e [ Delete 1 [ Crange [ Addition
NAME NAML
STRE [ ADDRESS : SIRLLY ADDRESS
CITY-ST-71P ciY si e
L [ Delele e [ change [ Addition
NAMI NAML.
SIRIE] ADDRESS SIRFTT ADDRESS
CITY- 8T-21P Chy-s1 21
TILE O Delete THLL [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRI 55
cuy-s1-ap CIrY-sl- 21

12. | hereby certify that the inlormation su
indicaled on this repott or suppleme
of the corporalion or the receiver
if changed. or on an allachmen

jJ£d with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the information
portis true apd accuralefnd that my signature shall have the same Ieé;al offect as if made under oath; that | am an officer or director
torexacyyt this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

otherAlke empowered.

o7 Kaf]‘e“d 2

SIGNATURE AND w:%n pnlNTEn’(ME OF SIGNING OFFICER OH DIRECTRE Dae ,

SIGNATURE:

Diaytrme Phone &




