FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000078998  ~ o 05-30-2008 90215 039 ***150.00

1. Entity Name
DHRUVANJALI INC.

Principat Place of Business Mailing Address C [1 ‘H ;——“ o ’ O ?
2595 54TH AVENUE NORTH 2595 54TH AVENUE NORTH 7] Ll| -
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

T

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — S
20-1159337 Not Applicable
D 58.75 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Regiaterad Agent

BUSINESS FILINGS INCORPORATED yde ! Thalkon®. DO NOT WRITE
1203 LVD
Siﬁ%gﬂ%VTERNORS SQUAREBLVD, o . <t #h flvo. )9 0 .

TALLAHASSEE=FI-*32301°29680 $¢. Pt e Pre 327 # IN TH|S’SPACE

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

tha abligations of registered agent. %
SIGNATURE mkf?fl m. P({lllt oYy ] 20 ’ v C{

Signature. typed or printed name of regisierec: agant and tive if apphcable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE).IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees
10. OFFICERS AND DIRECTORS ]
MLE P
HAME PATEL, THAKOR

STREET ADDRESS | 2595 54TH AVENUE NCRTH
CITY-SI-21P ST. PETERSBURG, FL 33714

JITLE \Y

NAME KAPADIA, SANGITA

STREET ADDRESS | 2595 54TH AVENUE NORTH
CITY-§7-2IP ST. PETERSBURG, FL 33714

TTLE S
NAME PATEL, SURESH

25085 54TH AVENUE NO
i | 51 PETERSBURG. FL 55714 DO NOT WRITE

:;::E ;ATEL. PIYUSH IN THIS SPACE

STREET ADORESS | 2595 54TH AVENUE NORTH
CITY-S7-2IP ST. PETERSBURG, FL 33714

TIMLE

HAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-7IP

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the carporation or the receiver or trusies empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other likg empowered. i
siGNATURE: _ (Fickovk ™M Pkl d 4 /zolox 313 7 ¥5 740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yy

Daytime Phone #




