FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P0Q7000031171 ' (R (03-10-2008 90050 032 ***150.00

1. Entity Name
RADHA VALABHA, INC.

AL

Principal Place of Business Mailing Address juuviiavy

950 REED CANAL RD 950 REED CANAL RD I

SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US . :

P oS =1 (AN AONRNRT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01‘17.2008 - Chg-P CRR2E034 (12/06)
City & State : City & State 4. FE1 Number Applied For

Q0 ~ FLOFSLH No Applcabi
Ze Country Zip Country 5, Cenificate of Status Desired O ?i'gfq ;‘:‘;ﬁ""a'
- 6. Name and Address of Current Registsred Agent - 7. Name and Address of New Raglstered Agent - -
Name

PATEL, KUSUM

950 REED CANAL RD Street Address {P.0. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
Tu

SIGNATURE

Sigrature, typed or printed name of regisiered apent and titla i applicadle. {NCTE: Registeroc Agent signature required when rernstasing) DATE
FILE NOWIl! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME PATEL, KUSUM NAME
STREET ADDRESS | 950 REED CANAL RD STREET ADDRESS
CITY-57-ZIF SQUTH DAYTONA, FL 32119 CITY-S$T-1IP
TiTLE ] Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TILE O oelete TITLE [ changs (3 Addition
HAME - NAME - - - -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
THLE O Delete 1L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-2P Ciry-37-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Figrida Statutes, | turther cartify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or tha receiver or trusiee empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE- X s Shrred - 230 6) &0

-y

EIGNATURE AND TYPED- BATED NAME OF OFFICER OR DIRECTOR Date Phone £




