2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 20, 2008 8:00 am
Secretary of State

DOCUMENT #P07000047747 - 05-20-2008 90005 025 ***150.00
1. Entity Name
DHRUV RUSHI INC
Principat Place of Business Mailing Address VAV T
437 MAJESTIC GARDEN BLVD 431 MAJESTIC GARDEN BLVD . .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 L :
: ¢
R e R T
9504 _HWNY 27 19509 Hny 27
Suite, Apt. #, efc. Suite, Apt. #, elc. 05052008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FE! Number Applied For
LAKE WatEs FL 23dC3 LAvE Watfs FL 33453 20-82 0648 Not Applicabie
Zip 332 5 Couniry p 2An,d5n, Country 5. Certificate of Status Desired O Eg'zil‘f‘i?:;”""s'

€. Name and Address o Current Registered Agent

7. Name and Address of New Registered Agont

BAROT, RAMESHKUMAR B
431 MAJESTIC GARDEN BLVD
WINTERHAVEN, FL 33880

Name . -
| BEAHMPHATT, MUKEsH 8
Street Address (P.O. Box numbper 1S Not Acce| tablé)al
431 MASESTE  QABDEN Blyd

City H"‘T&H,QME"

FL | ““%agep

8. The above named entity submils this slatement for
the obligations of registered agen.

e purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

sinATURE L7 \é /é"( C'j Yyj28 Jo& -
Signature, typed of pinted name ol regisiered agent and tite it applicatile. {NOTE: Rejistared Agem signature requiad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P.S g TITLE O change [ Adaiticn
NAME BRAHMBHATT, MUKESH B NAME
STREET ADORESS | 431 MAJESTIC GARDEN BLVD STREET ADDRESS
CITY-ST- 21 WINTERHAVEN, FL 33880 CIry-S7- 29
TITLE L Kameqe TISLE £ Change [ Addition
NAME BAROT, RAMESHKUMAR B NAME
STREET ADDAESS | 431 MAJESTIC GARDEN BLVD STREET ADORESS
CITY-ST-7IP WINTERHAVEN, FL 33880 CITY-ST-7IP
TLE 1 Delete TITLE (i Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2% CITY-51-21P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detese TITLE [Dchange ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-2tP CITY-ST-2P
TME 7] Detate TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZIP CITY-ST-7IP

12. | nereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with gll othef like empowered.

SIGNATURE: _/7/3 St

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

‘flﬁﬂdlaé Eégﬂ;égém 4579




