2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 08:00 AN

DOCUMENT # P04000078998

1. Entity Name
DHRUVANJALI INC.

Secreétary of State

Mailing Address

2595 54TH AVENUE NORTH
ST. PETERSBURG, FL 33714

Principal Placa of Busingss

2595 54TH AVENUE NORTH
ST. PETERSBURG, FL. 33714

DO NOT WRITE IN THIS SPACE

NG RO I SD i

01162008 No Chg-P CR2ED34 (11/05)

4. FE! Number Appliad For
20-1158337 Not Applicable

5 Certficaiaof Siatus Desred [ $0+7 9 Additional

Fes Required

6. Name and Address of Cutrent Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

T

DO NOT WRITE
iN THIS SPACE

8. The above named entity submils ihis siatement for the purpese of thanging iis reglsiered olfice of registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘ _ -
Signature, typad or printed name of registered agent and litle if aprlicatle, (NOTE. Registered Agant signature requived whm"r}n‘msating} DATE
FILE NOW!!I FEE IS $150.00 8. Eiection Campaign Financing $5.00 way Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added {o Fees
0. OFFICERS AND DIRECTORS L s i . .
me P ' -
NAME PATEL, THAKOR
STRECT ABDRESS | 2585 54TH AVENLE NORTH
Ty - ST- T ST. PETERSBURG, FL. 33714
IME v
HAME KAPADIA, SANGITA
STREET ADDRESS | 2585 S4TH AVENUE NORTH
orv-si-zp | ST, PETERSBURG, FL 33714 H{]{}g%ﬁ# %48{5 C
T s o 020800 - 3001 ~023 150,00
NAME PATEL, SURESH
STREETADDRESS | 2585 54TH AVENUE NORTH
CITY-ST-P S8T. PETERSBURG, FL. 33714 Do NOT WR!TE
TmE T ‘ ]
e T ATEL PIVUSH IN THIS SPACE
STREET ADORESS | 2585 54TH AVENUE NORTH
CITY-ST-29 ST. PETERSBURG, FL 33714
TRE
NAME
STREET ADDRESS
iy -ST-2P
TIE .
HAME
STREET ADDRESS
GITY-5T-29

12. { hersby certify that the information suppiied with this

of the corporation ar the ragalver or rusteg empowered 19 execute this report as required by
changed, or on an attachment with an address, with ali other fike empawared.

SIGNATURE: %/L———ZF ok
SIGKA D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ihe . 1 does nat qualify for the exemptions contained In Ghapter 119, Farida Statutas. | further cerify that the information
indicated on this repart or supplemental raport is true anc accurate and that my signaturs shall have the sarme legal effect as if rnade under cath; that 1 am an officer or director

Chaptar 607, Fiorida Statutes; and

=

that my name ay®ears in Block 1Qor Blagk 11 ¥

L
[as s possn
ae ]

Dat Daytime Phane §#




