FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000151001 04-02-2007 90082 021 ***150.00
1. Entity Name
SARUJU DAS, INC.
Principal Place of Business Mailing Address P
716 N. FOURTEENTH STREET 716 N. FOURTEENTH STREET 40046656
LEESBURG, FL 34748 LEESBURG, FL 34748
e AR R G
Suite, Apl. #. etc. } 469 SLQ:;,?L’%:\‘-Q Suite, Apt. #, ete. | 39 P?“Lg_?o}:)}" 01302007 Chg-P CR2E034 (12/06)
City & State O oy of I City & State o¥n Pq_ I« ol 2 4. FEj Number Applied For
Renge Parke, e pagk, ¥ 20-3788616 Not Apphcable
ap 3 Q073 Country CI—-Q7 e 3 307 3 Country C,La“/ 8. Certificate of Status Desired | ?g'gfqa‘r’:gbm'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PATEL, THAKOR
716 N. FOURTEENTH STREET Strest Address (P.O. Box Number is Not Acceptable}
LEESBURG, FL 34748

City FL ‘ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or priniad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Change [ Addition
NAME PATEL, THAKOR NAME
STREETADDRESS | 716 N. FOURTEENTH STREET STREET ADORESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
TITLE DVST 1 Delete TITLE [ change [ Addition
RAME PATEL, TARLIKA NAME
STREET ADDRESS | 716 N. FOURTEENTH STREET STREET ADDRESS
Cry-stT.2P LEESBURG, FL 34748 CITY-ST-2IP
il O Delete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-2IP
TILE £ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2p CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
T [ elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered to exacute 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 other like empowered.

SIGNATURE: ___=2(frel 3-32%-07

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ETTACHMENT
HOdH (5T,

= /00 NooorSype /

T~V have antj Bueshons.
f/eaaé Calt e
). 362~ w71~ 727
o [s3/3
( ~gG7g- 260 7375



