s

FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000027154 8 A S0 015 emsi 0t

1. Entity Name

SHREE DIGESHVERY AMBA MAA, INC.

Principal Place of Busingss Mailing Address i
12 ANASTASIA BLVD. 12 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 6 00 4 56 3 3
S R S 00 GO R
San Weres Avenie] Sen Marey Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S Aueusine Fu St AuusTine - 50-3446648 Not Applicatis
Zp 3 ] 2,\# Country Zi%b 5, L{. Country 8. Certificate of Status Desired 0O ?g;esql‘:?:;b"a'
6. Name and Address of Current Registored Agent | 7. Nama and Address of New Registered Agent

Name OnDAIERT CH DN GE _ONLT
DESAI, VAISHALIBEN S

12 ANASTASIA BLVD. Street Address (P.Q. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32084
A4 San Mares Aue gue
Cit Zip Cod
TS DeawuiTing FL | 8553y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and litle it appHcabile. {NOTE: Registered Agent signature required when remstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD J Delete MLE NDRESTS Cuouiye ol - 5 Change [ Addiion
NAME DESAI, SOMABHAI L NAME
STREET ADDRESS | 12 ANASTASIA BLVD. shecaoness | SY S pn Ve o /7 Ve ]
orv-st-2P | ST. AUGUSTINE, FL 32080 ony-s1-2P 32y
TME VSD [ elete TME ADORZESS CHANGE oxuT B Change 1 Addilion
NAME DESAI, SHARDABEN S NAME
STREET ADDRESS | 12 ANASTASIA BLVD, smrraoeess | QN San VY8 rey Ave nve
cmv-st-2¢ | ST, AUGUSTINE, FL 32080 OITY-5T-2P F2o5Y-
Tme O 0 delete TiLE ADDREST CHONGE OHLY B Crange " L1 Adsiton
NAME DESAI, VAISHALIBEN S NAME
STREET A0DRESS | 12 ANASTASIA BLVD. s oss |7 Sen g res Averdye
CiTy-8t-2IP ST. AUGUSTINE, FL 32080 CIry-s3-2p 3 29 5’ L
TITLE [ Delete TILE [J Change [jAddi\inn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST 2P CITY-ST-2P
TILE ] pelete e [ change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2P cy-s1-2P
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 of Block 1111
changed, or on an attachment with an adgdress, with all other like empowered. .
Glog 24 440G

j ‘7/24;68 QPLX’b&. 1570

SIGNATURE:

RE AND TYF! RARINTED RAME OF SIGNING OFFICER OR DIRECTOR ylime Phone §




