FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000014102 04-21-2008 90075 020 ***150.00
1. Entity Name
RADHEY.SHAM, INC.
Principal Place of Business Mailing Address
350 LINCOLN ROAD, SUITE 315 350 LINCOLN ROAD, SUITE 315 - T
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 o .
e AR R
Suite, Apt. #, stc. Suite, Apt, #, etc. 04092008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Mymber Appiied For
Z - 84 D 5-5 2— 8 Not Applicable
ap : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name -
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 125 . - -
CORAL GABLES, FL 33146
) 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 obligations of registered agent. .

SIGNATURE
s . Ségmwro_ Typac or prined name of registered agent anc Tie it apphcable. (NOTE: Registered Agent signatune required whan reinstating) DATE
- O O
" FILEXNOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 114
L . | PSTD _ [ Delete TILE [ change [ Aadition
NAME - ..\{,ASANDANI, BHAGWAN N NAME
STREET ADDRESS | 350 LINCOLN ROAD, SUITE 315 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH, FL 33139 CITY-5T-21P
1IMLE vD [ Delete TITLE [ Change [ Addition
NAME CHATANI, KISHL NAME
STREET ADDRESS | 350 LINCOLN ROAD, SUITE 315 STREET ADDRESS
CIlY-$T-2IP MIAMI BEACH, FL 33139 CITY-51-21P
TITLE vD [ velete TTLE [T Change {7 Acdition
NAME CHATANI, PRAKASH NAME ’ R
SIREET ADDRESS | 350 LINCOLN ROAD, SUITE 315 STREET AGDRESS o
CITY-S7-27 MIAMI BEACH, FL 33139 CITY-ST-27IP
TITLE vD O Delete TTE O change (3 Addition
NAME CHATANI, HARESH NAME
STREET ADDRESS | 350 LINCOLN ROAD, SUITE 315 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33139 CITY-ST-21P
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIy-81-29 CITY-ST-2IP
TLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the infarmation suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: &ﬁ"-‘- C M et
SIGNATHRE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynma Phone #




