3y

FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000086611 Secretary of State
1. Entity Name 03-29-2007 90027 004 ***150.00
SRIVASTAVA ENTERPRISES, INC.
Principal Place of Business Malling Address _
10 OCEANRIDGE BLVD. 50. 10 OCEANRIDGE BLVD. SO.
PALM COAST, FL 32137 PALM COAST, L 32137
R — L
Suite, Apt. #, elc. Suite, Apl. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - s 3 3 6 o 2 3 Nat Applicable
ap Country 2o Country 5. Certificate of $tatus Desired | Eg'gesq‘ﬁgggﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
CHIUMENTO & ASSOCIATES, P.A
4 OLD KINGS ROAD NORTH, SUITEB Street Address (P.O. Box Number is Not Acceptahle)
PALM COAST, FL 32137
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 abligations of registered agent.

SIGNATURE
- Signatura, lyped or printed name of rugislered agen! and tl'e | applicable. (NOTE. Ragisterad Agent signature requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete T O cChange [ Addition
NAME SRIVASTAVA, SANJAY NAME
STREET ADDRESS | 10 OCEANRIDGE BLVD. SO. STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32137 ciTy-s1-2P
TILE D ] Delete TME [Jcrange [ Addition
NAME SRIVASTAVA, NANCY NAME
STREET wODRESS | 10 OCEANRIDGE BLVD. SO. STREET ADDRESS
CIY-ST-2P PALM COAST, FL. 32137 CITY-ST- 2P
TME 1 delete TLE [ Change L) Addition
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [Jchange 7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1- 2P
THTLE O velete TTE [ change {3 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CHTY-81-2Ip CIy-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer 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 narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Adonian s spugay SRIVASTAVA 3)26/2002 384 -Y43-ysY$

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




