FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL.REPORT Secretary of State

DOCUMENT # P97000029561 02-07-2007 90041 044 ***150.00
1. Entity Name
ANJALI INVESTMENTS, INC.
Principai Place of Business Mailing Address u b 01
7328 SW 4857 7328 5W485T qu“ 1
MIAMI, FL 3355 MIAMI, FL 3355
e 00 T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied Far
65-0743704 Not Applicable
dp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addttional
) . Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
KHILNANI, SURESH TPV o ———y =
7328 SW48 ST el ress (P.O. Box Number is Not Acceplable
MIAMI, FL 3355 IF0e AMw [l A
Ci Zip Cod
" T i FL | 5%, 72

the obligations of registered agent.

j’lf‘(_‘jzl LI‘LlC 'rvé,J/ gw/{\ [ . ol//b'}f/g"

8. The above named entity submits this statement for the purpose of changing its regis:ez/ciiﬂje of registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registered ayenl and Wile if applicable. (NOTE Regisierad Agent signature raquired when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE § Change [ Addition
NAME KHILNANI, SURESH NAME
SIREET ADDRESS | 7328 SW 48 ST SIREETADDRESS | T T & & N w12 B
CY-ST-ZP | MIAMI, FL 33155 cav-si-zp M e & Al 3F/7 2
TIE sSD O Delele TILE ;Xchange [ Addition
HAME - MEENU, KHILNANI NAME
STREET ADDRESS | 3405 NW 115 AVENUE swawoss | 3 Fpp Al MR e
oTr-sTZP | MIAMI, FL 33178 AL 77/ S ) SR & Vi) 4
TITLE O oetate TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CIry-51-2%
TLE [ pelete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CIry-ST-2P
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTy-ST-7P

#2. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _Sueda LJM _ Svaesh LD 2 lv3 Sos 54900,

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




