2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000050879

1. Entity Name R
ENGLEWOOD REAL ESTATE, INC _ -

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90030 006 ***150.00

Principal Place of Business

1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744

Mailing Address

7200 LAKE ELLENGR DRIVE
206
ORLANDO, FL 32809

A

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

M35 F_OoR™ NI'STAy

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ORLATD0  F L -20-0908464 Nol Applicable

Zip _ Country Zip Gountry " . $8.75 additional

: LS O Sy 5, Certificate of Status Desired ) Feo Required
6..Name and Address of Current Registered Agent 41 7. Name and Address of New Registered Agent
Name

KAPADIA, ASHISH
1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8 .The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHF

Signature, typad or printad name ol registared agenl and title  applicabla.

(NQTE: Registered Agent signalure required when reinslating}

DATE

' FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, S I Detete TITLE [ Change [ Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 1537 SHADY QAK DRIVE STREET ADDRESS
CITY-s1-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TLE VP 73 Delete TITLE [JChange [ Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDAESS
CITY-$1-21P LAKE MARY, FLL 32746 CITY-S1-2IP
TITLE 5 O pelete TINLE [ Change [ Addition
NAME SHAH, VISHAKHA NAME
STREET ADDRESS { 168 OAK GROVE CIRCLE STREET ADDAESS
CITY-ST-2IP LAKE MARY, FL 32746 CTY-ST-2IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-2IP
TITLE O pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CIY-s1-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporallon or the receiver or trustee empowered o exscuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

Asriierf OH\aaog  HOX-Bgy-
A7 e ATPATOL A ¢ e
ICER OR DIRECTOR Date Daytima Phona #




