2007 FOR PROFIT CORPORATION

- ik

ANNUAL REPORT (AR)

DOCUMENT # P06000146282

1. Eniity Name

S7P CORP

Principal Place of Business

15536 LAKE
TAMPA FL 3

BELLAVISTA DR
3625

Mailing Addross

15536 LAKE BELLAVISTA DR

TAMPA FL 33625

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, cic.

Suile, Apt. #, glc.

FILED

O7THAR 14 PH 3: 1Y

SEL
Ml

L BATT L

it

PALL

ﬂ

AT

1st MOORE CR2E034 (10/06}
City & Slale City & Slale 4. FEl Number Applied For
S /-0 738‘/0 6 Nol Applicable
Zi Count Zi Count iti
° HAY ® ountry 5. Carlificate o Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHA

H, DEVENDRA

1319 AIRPORT DR

F-5

TALLAHASSEE FL 33625

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Codo

8. The above named enlity submits this slatemanl for the purpose ol changing ils regislered office or registered agent, o both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agoenl.

SIGNATURE

Sqnature, lyned of crnted namg o segisiateg agent and tde ¢ apoheakle

(NOTZ, Regsiered Agant signature requred when renstalirg )

NATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contrioution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1NE P O Delete itk [ change [} Adttition
NAMI. SHAH, DEVEN HAML

STREE] ADDRESs | 15536 LAKE BELLAVISTA DR STREET ADDRESS

ey -S1-71P TAMPA FL 33625 CITY-S1-7P

e s 1 wesete e [ change [ Addilion
N SHAH, TEJAS NAME SOOI TOE3IRS

SIKCET ADDRESs | 15536 LAKE BELLAVISTA DR SIFLLT ADDRESS 3/ f _ *¥iC

aivsrm | TAMPA FL 33625 ot 13/13/07--01002--0156 158.00

i, T [ Detele TIIE (1 change (7] Addilion
NAME ‘SHAH, TANVI NAME

SIRETAnDAESS | 15536 LAKE BELLAVISTA DR SIREE[ ANDRESS

CIY-S-ZIP TAMPA FL 33625 CITy S1-2IF

e VP 3 Delete e, [ Ghange [ Addition
NAME PATEL, MITAL C NAME

sIRErADDRess | 16235 IVY LAKE DR STNECT ADDRESS

CIy-s[-2p ODESSA FL 33556 Gy s1-2p

NILE ] Delere NILE [ change  [J Addision
NAME NAME

SIRTET ADDRESS SIREET ADDRLSS

- ST 24P GITY S1-2P

MitE (7 Deleie L [ change ] Addition
NAME NAME

SIKET ADDRESS SIHEET ADDRELSS K. Eckel MAR 14 2007

CHY-ST-2IP CIY-ST-1IP

12. | hereby certify thal the information supplied with this filing doos not qualify for Ihe exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tue and accurate and that my signatura shall have the same Iedgal effect ag il made under oath; that | am an officer or direclor

of the corporalion or the receiver or Irustee empowered to exacute this report as required by Chapter 607, Flori

if changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE:

Mo P~

z| 1317

a Slatules; and thal my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Date

Dayuma Phene #




