FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SRF BHAVNA, INC.
Principal Place of Business Mailing Address ¢ q q 1\
10220 EASTERN LAKE AVE 10220 EASTERN LAKE AVE 4““ &1
104 104
ORLANDO, FL 32817 ORLANDO, FL 32817
B DR TR
Suile, Apt. ¥, elc. Suite, Apt. #, elc. 02152007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
O? O — g 370 99 Cg Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ‘:’g'gg‘gggsﬁmal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
PATEL, BHAVNA
10220 EASTERN LAKE AVE Straet Address (P.O. Box Number is Not Acceptable)
104
ORLANDO, FL 32817
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name ot registered agent and ute if applcable (NOTE. Registered Agant signaiure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [Jchange [ Addition
NAME PATEL, BAHVNA NAME
STREETADDRESS | 102220 EASTERN LAKE AVE # 104 STREET ADDRESS
CIrY-ST-2IP ORLANDO, FL 32817 CITY-ST-21P
TITLE A [ desete TILE [ change [ Addition
NAME PATEL, HARSHAD NAME
STREET AQDAESS | 102220 EASTERN LAKE AVE # 104 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IP
TME [T Delete TITLE [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TIE O petete THLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Dsiete me [Octrange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information: supplied with this fifing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n offiger er directer
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gn address, with all gther like empowered.

SIGNATURE: © fpRSHapkomR ( @ ATEL 2-5-01 Do 214 - FE4%T

{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

;




