~

-

2006 FOR PROFIT_CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000145375

1. Entity Name

VISHWA CONVENIENCE INC.

Principal Place of Business

541 CRESSA CIRCLE
COCOA FL 32928

Maiiing Address

541 CRESSA CIRCLE
COCOA FL 32926

ipal Place of Busingss 3.

2. Pb[LnZPEO

Mailing Adaress

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90291 009 ***150.00

I ARERVA A

1st MOORE CR2ZE034 (10/05)
HANSEL MWE .
City & State City & State 4. FEI Nymber, . Applied For
Dé &/'00 O ’g '[F?gé q ? Not Applicabie
Zip .3 |L80 5! ! Couniry Zp Country 5. Centilicate of Status Desired O ?ez'gglﬁ?:fo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nﬂmf LORA'E(_TIG’ Name
Eﬁl’ %]ﬁEAS%\ﬂNCB[EIéII_E P ATEL X Pf AVIND BHAT [ Suee: Address (P.C. Box Number is Not Accepiadie]
COCOA FL 32926
City Zip Code

FL

the obligalions of registered agent.

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

SIGNATURE

Signalure. fyped ar u!u!lcr‘jlnamu of regisieread agent and LUe il apphcali

{NOTE" Reprstered Agent signatirg roquwed when renstatng) DATE

" FILE NOWM! FEE IS $150.00-" . -+ -

"+ After May 1, 2006 Fee, Will Be $550.00 9 Election Compaign Fnancitg  $5.00 May B
4 Make Check Payable 19 Florida Department of.State

10. 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TTLE O Change (] Addition

NAME PATEL, ARVINBHAI NAME

STREET ADDRESS | 541 CRESSA CIRCLE STREET ADDRESS

CY-ST-7P | COCOA FL 32926 GITY-ST- 7P

TILE [ Delpte TITLE [3 Change [} Addilipn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S51-7IP CITY-ST-ZiP

TLE T Detete TILE {Jchange [ Addition

T —_— - RAME T ) T T T T - - T

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TVILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-7IP CITY-ST- 2P

TLE O Celete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-2p

TIHE [ Detete THLE [ Change [ Addition
- | name NAME

STREET ADGRESS STHEET ADORESS

CITY-ST-2P CITY-S1-2IP

SIGNATURE: X

if changed, or on an attachment with an address, with all other tike empowered.

12. | hereby ceriily that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ot the corporation or ihe receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

L-f-0f

CIRNATIIEE AN TYPED OO PAINTED NAME OOF CICNING OFFICER OR DIRECTOR

Date

Daytima Phono #




