FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P,O”CNUMENT #P06000025667 07-26-2007 90031 040 ***150.00

. Entity Name

SHRI SiDDHI VINAYAK, INC.

I'mncipal Place of Business Maing Adldiess

357 6THAVE. W. 357 6TH AVE. W.

BRADENTON, FL 34205 BRADENTON, FL 34205

T WP B TR RN M
Suile, Apt #. el Suile, App #, o 07202007 Chg-P CRZEQ34 (12/06)
Cilv & Slate Cily & State h T 4. k=l Mumoes Applied Far

HO- d gy LO(_LS Nol Applicable
Zip Crigntry Zp Croanlry ' 5. Cereficate of Status Desirad O ?g}.;g}:\i?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mome

TRIVEDI, MITESH

357 6TH AVE. W. Sireet Address (PO Box Number is Not Acceptable)

BRADENTON, FL 34205

Ciy FL Zip Code

8. The above named entity submuis this slalement for the purpose of changing 11s ieaisterad ofice o regsiered waenl, an ball, 1 e State of Flonda. | am tanliar with, ang accept
the obilgations o registered agenl

SIGNATURE - . I B
Swasaire fvped or pnmied neens of eenetaney W e #apmsabie TR L B o 4800 il ang e din oni sl L) LATL
FILE NOW!! FEE IS $150.00 9. Flachon Campaign Financng $5.00 vay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Irust Fund Cantrbmon [l Acdedto Fees corporation did not receive the prior notice.
10. OFFICFRS AND DIRFCTORS 11. ADDITIONG/CHAMGES TO OFFICFRS AND {MRECTORS N 11
LE FD O telee meE O Ghange [ Addition
HAME TRIVEDI, MITESH NARGF
STRECI ALDAESS | 611 44TH ST.CT. E STHEET £I4RESS
CIe-§1 a1 BRADENTON, FL 34208 ity 514
1HLE VD O velate TILE [ Change  [] Addition
HAME TRIVEDI, SATISH HAME
STREERALGRESS | 611 44TH ST. CT. E SIHEET ADNRESS
CFY-SI-Zf BRADENTON, FL 34208 cliy ST aw
1HE O belete TLE [T change [ Aadition
MNAME HHRbE
STREET ADDRESS STHEET ALLRERE
ey 8129 aImy s
TITLE 3 pelste 105LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CItY 51 2P Ciy 51
L 7 Oetetes HiLk [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ALORFSS
CITY SI1-2Ip s
THLE [ Detese gk [0 Change [ Addition
NAME HAME
STREFT ADDRFSS STRFET ADDRTSS
CiTY-ST-2p CITY-ST-71

12, | hergby certily that the nlormation sunpied! with s fling daes not gualby tor the caemobons centaned o Chaper 119, Flonda Staiutes | luither cerlity that the infarmation
inchealed on nis report or supplemental repaor1s rue and accuwrale and that my sinalure shalt have the same legal ellecl as il made under aath, thal | am an officer or direclor
of the corporation or the recevar Or ustae empowered 19 execute this reporl as required by Chiapter 607, Floricda Statutes. and that my name appears in Block 10 or Block 11 i
Ghanged. or on an alachmant with an acddress, with all other like empowered .

SIGNATURE: \|_ /YD e (") AveaBa V—/) — 210
Wyb TYPED GR PRINTED NAWE OF SIGNING OFFICER OR n}lccfan__“ T TR T T T T farine freee k -

L




