2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000027154

1. Entity Name
SHREE DIGESHVERY AMBA MAA, INC,

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business Meiling Address

12 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080

12 ANASTASIA BLVD.
ST. AUGUSTINE, FL. 32080

DO NOT WRITE IN THIS SPACE

A 0

01092007 No Chg-P CRZEQ34 (11/05)
4. FEI Number Appliad For
59-3446648 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desirad O Fes Roquirod

8. Name and Address of Current Registered Agent

DESAI, VAISHALIBEN S
12 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subemits this statemerit for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or pantad name of registered agent and Litis if applicabie. {NOTE: Agent e DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be Ho000S85309
After May 1, 2007 Foeo will bo $550.00 Trust Fund Contribution. Added to Fees ﬂ 1 .,.'1 ?."' D?_E{UL":("_DDB 1!5“ UD
10. OFFICERS AND DIRECTCRS |
TLE PD
NAME DESAI, SOMABHA! L
STREET ADDRESS | 12 ANASTASIA BLVD.
ciTy-ST-2P ST. AUGUSTINE, FI. 32080
me - VSD T . C - -
WE DESAI SHARDABEN S e .
STREET ADDRESS 12 ANASTASIA BLVD.
GITY-ST-2IP ST. AUGUSTINE, FL 32080
TME ™ '
NAME DESAI, VAISHALIBEN S
STREET ADORESS | 12 ANASTASIA BLVD,
CITY-5T-2F ST. AUGUSTINE, FL 32080 D O N OT WRIT E
TILE
IN THIS SPACE
STREET ADORESS
CHTY-ST-2P
TmE
NAME
STREET ADORESS
CIFY-SV-2P
TmE
NAME
STREET ADDRESS
CITy-St-2pP
12. | hareby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true a

changed, or on an attachment wslh an addr with all oth

e ampuwelr

'y

accwate and that my signature shail have the same legal sffect as if made under oath; that | am an oflicer or director
of tha corporation o the recaiver or lmskymred to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Foly G2l brlre &

SIGNATURE: _

onmscm

Darytart Phona #

///ﬁn
7




