2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2006 8:00 am

_DOCUMENT # P96000098045 Secretary of State
1. Entity Name
02-06-2006 90070 019 ***150.00
FRIENDSHIP VILLA, INC.
Principal Place of Business Maiiing Address
5200-6214 PARK BOULEVARD 1340 ROBIN ROAD SQUTH — .
R T ”ll”ll‘ "I Ilul |“H ||W|II” ||m||“| ’Im ‘lw ||”| l’ll‘ |W||l 'I III'
2. Principal Place of Business 3. Mailing Address
1340 Rabin Reed (avth
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
4 Pe l—ﬁfs BU*‘i 59-3416298 Not Applicable
“p 3 3—' 67 ~ Country Zip Couniry 5, Certificate of Status Desired O §§e'z§13?;;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%HIR%Em?:SHSOUTH Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Signaluce, typed o pratted narme of registencd agent and litle f apphcable (NOTE: Registerad Aganl sigralure requirgd when @nstaimg) DATE

" FILE NOW™! ‘FEE IS $150.00
After May 1 2006 Fee Wnll Be $550 DO
;Make Check Payable !o Florlda Depanment of State

8. Election Campaign Financing $5.00 May e
Trust Fund Conuibution.  [J  Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TLE PSTD 3 Delete TITLE P VTS B/Change {1 Adgition
NAME SHAH, SUDHIR K NANE ShAY, QUDHIR K.

STREET ADDRESS | 6200-5214 PARK BOULEVARD STREETADORESS | 32110 ReyB W ReAd SewTH,

CiTy-ST-2IP PINELLAS PARK FL 33781 CITY-57-ZiP T PETE RS B‘JR(J'. L. 33-,0-,

THLE [ palete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TiLE {1 Delete TTE [ Change [ Addition
WAME 1 HAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CFY-ST-2IF

TITLE 7 Delete TME ] Change [ Aodition
NAME : NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-10P CITY-ST-ZP

TME 1 pelete MLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE ) pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P : CITY-51-7IP

12. | hereby cerlily that the information supplieq

' iling Yoes not quality for the exemptions contained in Section 119, Florida Statutes. | funther cenify that the information
indicated on this report or supplemental regh

 qnd acturale and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
q 4d to eXecute this report as required by Chapter 607, Florida Statutesjand that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adgtesk ythpr ke empowered.

SIGNATURE AND TYPED OR PRINTEDYWAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone 4

SIGNATURE:




