2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # P93000084781

1. Enlity Name

SHAH INVESTMENTS, INC.,

Frincipal Place of Businass Matling Address
770 JOHN ANDERSON DR, 770 JOHN ANDERSON DR.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

LR

02072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ropr. Rored o

59-3213330 Not Applicable
" . $8.75 additionai
5. Certificate of Status Desired d Fee Required

6. Name and Address of Currant Rag| d Agent

SHAH, INDRAVADAN : DO NOT WRITE

770 JOHN ANDERSON DR.

ORMOND BEACH, FL 32176 ~IN THIS SPACE

8. The abave named enlity submils this statement for the purose of changing its registered ofice or registered agent, or both. in the State of Florida. | am familiar with. and accept
tha obligations of ragistered agent,

SIGNATURE
Segriaturd, tyoed or prntad nema of ragsterod sgent and we ¥ apphicebie {NOTE. Regustored Agant signature required when remstanng DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1
1ME PS
NAME SHAHM, INDRAVADAN

STREET ADDAESS | 770 JOHN ANDERSON DR,
CITY-57-21P ORMOND BEACH, FL 32176

TITLE ™ [UDE”'I R e
NAWE SHAH, SAUDAMIN U-;,?,.-ii g }Udgté;;},ﬂ -E.]?f_“
STREEY AOORESS | 770 JOHN ANDERSON DR. = -

av-si-zp | ORMOND BEACH, EL 32176

{20 150,00

TLE
NAME

v - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21p

TITEE

NAME

STREET ADORESS
CITY-57.71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas ot qualify for tha exemptions contained in Chaptar 119, Florida Stantes. | furher centify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that { am an officer or director
of the corporation or lhe receiver or trustes empowaered lo executs 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 afl othr h % An/ f ,f H w ) L
SIGNATURE: ,m fwﬁ 5/%44‘/ U QZ o Q& )122-22

INTED NAME OF 8IGNING OFFICER DR DIRECTOR Daytima Phone 4

Secretary of State

24




