FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P07000073506 05-05-2008 90264 002 ***550.00
1. Entity Name ’
SHEETAL, INC.
EUTA
Principal Piace of Business Mailing Address
114 W HWY 90 T14W HWY 90
BONIFAY, FL 32425 BONIFAY, FL 32425 ]
Suite, Apt. #, efc. . ite, Apt. #, 1.
e, ApL#, gle Sulte. Apt. . atc 05022008  Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number . Applied For
q-l'l - 32_ lq Dq 2— MNot Appticable
Zi Caountr Zi Count it
P Ly P auntry 5, Certilicale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- . Name
PATEL, RAJENDRA C i =
223 HICKMAN DR. Street Address (P.O. Box Number is Not Acceptabls)
SANFORD, FL 32771
City FL | Zip Cods
8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
y by ¢ &\/{f\ —
SIGNATURE tﬂ.)\/\/\-/\v l‘}‘ ~ S
&bratwe. Iyocd{cr Qrinled rame ol regisiered agent 5nd ll'lbu If apphcable. (NOTE: Rogistesed Ageril signature requied when ramstatag) DATE
FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contributian. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NLE P £ Delete e {1 Change  [] Addition
NAME PATEL, KAUSHIK H NAME
STREET ADORESS | 114 W HWY 90 STREET ADDRESS
CITY-ST-ZIP BONIFAY, FL 32425 CiTY-ST-ZP
TMLE VP L1 pelete TmE [ Change 7 Addition
NAME PATEL, JYOTI K NAME
STREET ADDRESS | 114 W HWY 90 STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CiTY-ST-21P
TME 71 etete Tme O change [ Acdition
NAME NAME
SIREET ADDAESS - STREET ADDRESS R
CITY-ST-2P CIlY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-81- 29
TITLE 7 Delets TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P GiTY-51-21P
TILE O Celete TiTE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfyY-§1- 219 Gy -51- 419
12. | hersby ceriify that the information supplied with this liling does nat qualify tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this repori or supplemental report is true and accuraie and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered le execute this report as required 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 empowered.
\Can e H @ a/
SIGNATURE: : AT
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O& DIGECTOR Date Daytime Phana




