FILED
2007 FOR PROFIT CORFORATION Apr 16,2007 8:00 am

DOCUMENT # P06000061069 ecretary of State
1, Entity Name 04-16-2007 90078 031 ***150.00
AADHYA INC
Principal Place of Business Mailing Address o
1015 BIG TORCH STREET 1015 BIG TORCH STREET A006% (3%
WEST PALM BEACH, FL 33477 US WEST PALM BEACH, FL 33477 S
P T e TR
Suite, Apt. #, et¢. Suite, Apt. 4, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) "(‘{ 7 83 g2.2_ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired d gga'gsql‘:i?:;'ional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAH, HETAL

1015 BIG TORCH STREET Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33477

City FL i Zip Code

8. The above named entity submits this statemeént 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
Signature, lyped or printed name of registered agent and tite 1l apphcable (NOTE- Registered Agenl signature required whan reinstatng DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change [ Addition
NAME SHAH, HETAL NAME
STREET ADDRESS | 1015 BIG TORCH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33477 CITY-8T-2ZIP
TE [ Detete TME (] Change [ Aduition
NAME ¢ NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE [Jchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TITLE [ elete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. t hereby certify that the inforrnation supplied
indicated on this report or suppiemental rep,
of the corporation of the receiver or trustee
changed, or on an attachment with an ad

ith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 it
, with all other like empowered. /

SIGNATURE:

CIRMATI IOE AMM TYDER AR DRINTER NAUE AE SICNING ARESEN AR DIGESTOR Nales Davtme Fhone #




