FILED
2006 FOR PROFIT GORPORATION Mar 23,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000073428 03-23-2006 90004 024 ***150.00
1. Entity Name
VENKATESHAVER, INC.
o
Principal Place of Business Mailing Address . R - &““ .
1717 N ATLANTIC AVE 1717 N ATLANTIC AVE ! ) Lo
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118 ’
Suite, Apt, 4, etc. ite, Apt. #, etc.
Lile. ApL. 4. €lc Sute, Apt. #, et 03012006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEi Number Applied For
Hi- 2176 7 HL Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, HEMANT |
1717 N ATLANTIC AVE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH, FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent anc wle if applicable {NOTE: Registereu Agent signalure required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution, Added to Fees
10. . . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiLe R [ Delerz TITLE FAE ST ENT Ol Change  Radiiion
NAME NAME ffér‘ ANT e AL PATEL.
STREET ADDRESS STREET ADDRESS 17 N ATLANTTC ANE
CITY-ST- 2P OTy-ST-2IP fann AT AN ga_c,ﬁ (:l_ 321P
JITLE O petete TITLE Ny AAESIDENT [ Change ‘EDAddHion
NAME NAKE ANOHAN P Arel
STREET ADDRESS smeeio0REss | Y ey o, ATEANTI e ANE L
CITY-ST- 7P CITy-ST-2P & R o) Acat . R-r 3 ZJ‘?Q
TiILE [ pelete TITLE [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE 3 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CY-ST-2iP . CITY-51-2iP
TITLE O pelete TITLE [OJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
12.') hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to @xgcute 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 address, with all oiher like empowered.

SIGNATURE: x___/femund & __puhd, x3/2cive /rSTSG 258 €23

SIGMATURE AND TYPED CR PRINTED NAME l{F SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




