FILED
/2005 FOR PROFIT CORPORATION . Jun 10, 2005 8:00 am

ANNUAL REPORT.. . Secretary of State
DOCUMENT # P04000050879 Al 05-31-2005 90005 032 ***150.00

1. Entity Name
ENGLEWOOQD REAL ESTATE, INC

Principal Place of Business Mailing Address b D ULLJI00
1537 SHADY DAK DRIVE 1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e S 00 0
Sulte, Apl. #, etc. Suite, Apt. #, elc. 05092005 chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied For
2 O -0ONO € H LY [rotappicatie
Zp Country ae Country 8. Cerlificats of Staws Desired (] Eg;fq m“”w
8, Name and Address of Current Roglstered Agant 7. Name and A of Now Regl Agent
Name
KAPADIA, ASHISH
1537 SHADY OAK DRIVE Sreet Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
Ciry FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ¢r both. in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaure, YPed OF RAED DATE Of 180 SHred RDENT and 158 i BD0ECADIS {NOTE: Roges'orod AQem signaure requilad when (einsiaing) OATE
FILE NOW!!I FEE I3 $550.00 8. Election Campaign Finarcing $5.00 mayge
Due by September 7, 2005 Trust Fund Contributikon. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P.S O cetete L1113 Cicharge [ Additin
HAME KAPADIA, ASHISH HAME
STREET ADDRESS | 1537 SHADY QAKX DRIVE STREET ADDRESS
OrY-S1-21P KISSIMMEE, FL 34744 CITY-ST-21P
mE VP O pelcte TITLE O crange [ Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
Y- 51-21P LAKE MARY. FL 32748 CITY-51-29
TILE 5 [ Detete TITLE Cctange [ Adtition
NAME SHAH, VISHAKHA NAME
STREETADDRESS | 168 OAK GROVE CIRCLE STREET ADDAESS
CITY-S7-2IP LAKE MARY, FL 32746 CITY-ST-2P
TLE O pelee TITLE Othange [ Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CATY-5T-21P
mE O telere TLE {JcChange [ Aggsion
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P CITY-§1-2P
TILE O et miE O crarge  [] Addlion
NAME NALE
STREET ADDRESS STREET ADDRESS
cImy-5i-27 Y-S 2P

12 | hereby certify that Ine information supplie<t with this filing does not quality for tha exemption stated In Section 119.02(3)i), Floriga Statutes. 1 further cenify that the information
indicated on 1his report or supplementa! report s true and accurate and that my signature shafl have the sama legal effect as if made under oath: that k am an oflicer ar director
of the corporation or the receiver or trustee empowered to executa this rapon as required by Chapter 607, Florida Siatutes; and that My name a rs in Block 10 or Block 11if

changed, or on an attachment with an address, with all aiher like PS H |S '_r g u 6_‘ (53_
SIGNATURE: e B ”]D_r) ﬁ,—,ﬁ..ng)

DTy Prieg 4




