2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) “ Apr 03, 2007 8:00 am

DOCUMENT # P08000075971 ecretary of State
1. Enlity Name
04-03-2007 90017 026 ***150.00

PATEL & PATIDAR GROUP INC
Principal Placa of Business Mailing Address
2008 COUNTY ROAD 252 8016 SW 62ND CT
E e H"Hll’ m llul I““ Ilm Ilm ||m|lm ‘lll‘l“‘l |Im ml‘ wm “ \“l
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, AplL #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FEI Number Applied For

~<p ~ 4 98{ Al. q q Nol Applicable
Zip Country i Couniry 5. Ceriificale of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

MName

PATIDAR, SUNIL

8016 SWB2ND CT Street Address (P.O. Box Number is Not Acceptlable)

OCALA FL 34476

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. + am familiar with, and accept
the obligations of registered agenL

SIGNATURE

Signature, yped or printed name of regsstered agent and wile © applicable (NOTE. Hagislerea Agen| sgnafute requied wnen reinslaling) CATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyal;le to Florida Department of State Trust Fund Contribuion. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P [ Dalzte e [JChange [ Addilion
NAME PATEL, BHARATKUMAR M i
STREET ADDRESS | 9100 E FLORIDA AVE, # 3-208 STREET ADDRESS
CITY-ST-Z1P DENVER CO 80247 CITY-S1-2IP
s VP 7 Delete e [ change [ Addilion
NAME PATIDAR, SUNIL NAME
SR ADDRESS | BO16 SW 62ND CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IF
TN [T Detete e [ change [ Addition
NAMI HAME
SIPLE[ ADDRESS STRELT ADDRESS
CITY-51- 2P CITY-SI- 2P
TLE 1 Delele miE O change  [_] Addition
NAME NAME
STREET ADBRESS SIAFET ADDRESS
CIFY-§T-21P CITY-ST-2IP
TILE [ Delete TIE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP CITY-sT-2p
THiE 2 Delete TNLE [] change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-ZIP ClY-S1-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: STl fatidor—  Suani| [atidax o3 ia (271 396-963-2754

SIGNATURE AND TYFED OR PRINTED NAME GFETGNING OFFICER OR MRECTOR Date Daytime Phone 4




