2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)' °__  peph 14,2007 8:00 am

DOCUMENT # P06000105582
it Secretary of State
LITTLE INDIA, INC 02-14-2007 90056 014 ***158 75
Principal Place of Businass Mailing Address
1350 TENNESSEE STREET 1350 TENMESSEE STREET
-3 D-3
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apl. #, cle. Suite, Apt. #, clc. 15t MOORE CR2E024 (10/06)
City & Slate City & Slale 4. FEI Number . Applied For
-5 306 YRR Nol Appiicablo
zp Country Zip Countzy 5. Cerlificate of Status Desired X $8.75 Adational
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICHBOURG, DONALD C JR ,
3350 E. RIVERSIDE DRIVE Street Address (P.0Q. Box Number is Not Acceplable)
FORT MYERS FL 33916

City FL Zip Code

8. Tho above named entity submils this stalement for the purpese of changing ils registered oflice or regislered agent, of both, in the Stale of Flonda. | am lamiliar with, and accept
the obligations of registered agonl.

SIGNATURE

Sgnature, yped o preved naene ¢f regrsterea agent ane bl ¢ apphcazle. (NOTE. Regrsteras Agenl fignalurie earsd whas ranstalra) [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {0 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlibulion. (0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
I P 1 Delele i [ change ] Addition
NAMI PATEL, DEVENDRAKUMAR NAMI

st ot ss | 1350 E TENNESSEE STREET D-3 SINCE T ADDRESS

CIIY 8T AP TALLAHASSEE FL 32308 ClY sl AP

1 [ Deiete i [C] Change [} Addilion
NAME NAME

SIRFF T ADBRESS SIRL | ADDHESS

ClY si-Ap CiY sl AP

mr O pelete 1Lt [ change [ Addilion
NAMI NAMI

STREL T ADDRE 85 STRIE | ADDIESS

CUY 81 AP iy sl 7IP

1nt [7] Detete 1 I change  [J Addition
NAMI NAMI

SIRFET ADDRE S8 SIRIF | ADDRESS

CHY s1-41P ciy sl e

it [ petete i [Jchange [ Addilion
NAME NAME

SIFEL | ADDRLSS SIRE| ADDRESS

CIy S1-/1P CY S1 AP

i 1 Delete 1 [Jchange  [7] Addition
NAME. NAM(

SIRIL T ADDRESS SIBEE | ADDRESS

CHY-S6-41P CIIY &I AP

12. | horeby cerlify that the information supplicd with this filing does nol qualify for the exemplicns conlained in Seclion 119, Flarida Statutes. ! furlhor ¢erlify thal the information
indicated on this report or supplemental roporl is true and accurate and Lhat my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execule Lhis roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: _ ey emplor (e fol 02l 3 )Dgefr,ﬂéa@-c-h 2-2-77C]

—— _SIGNATURE AND TYPED OR PRINTED-HAME OI"SIOMNG DFFI&E“ OR DIRECTOR Dayvtire Phona #




