Y FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHYCNL;JmI!A ENT # P06000064265 01-18-2007 90100 029 ***150.00
SNEHVIR CORPORATION, INC
Principal Ptace of Business Mailing Address
4204 REID STREET P.0. BOX 80
PALATKA, FL 32177 BOSTWICK, FL 32007 3548
B e NIIHIIIII\ II\II I ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
. A0 4 Q 1R Not Appicobie
Zp Courtry Zip Country 5. Certificate of Status Desired O E:L'g; ‘ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, VIRENDRA
105 PINE CONE TRAIL Street Address (P.O. Box Number is Not Acceptable)

BOSTWICK, FL 32007

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and LU if aoplicanle (NOTE Rag Agent sigr requied when Ie] DATE
FILE NOW!Il! FEE IS $150.00 9. Election Garmpaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PRES [ petete e [ change ] Addilion
NAME PATEL, VIRENDRA NAME
STAEET ADDRESS | PG BOX 80 STREET ADDRESS
cITY-ST-2IP BOSTWICK, FL 32007 CiY-ST-21P
TILE VP [ petete e £ Change [ Addition
NAME PATEL, SNEHALATA NAME
STREET ADBRESS | PO BOX 80 STREET ADDRESS
ciry-S1-2I BOSTWICK, FL 32007 CIy-57-2I
TITLE [ oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2r - - : - - ony-si-e -
TME [ Delete TILE [JChange [ Addition
NAME NawIE
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CIy-§1-2I
TME O pelete TLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CIY-$1-2IF
TITLE O Delete TITLE [OChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this illlrg does not qualily for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signaiure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attiachment with an address, with ai other like empowered,

SIGNATURE: )AL VIREN3 Y  AATEL o)/ 19/2esy (38 )325 23s¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Caytime Phone #

~4 o P o



