FILED

. .. 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P97000053569 04-30-2007 90411 026 150.00
1, Enfity Name
DADA SHYAM ENTERPRISES, INC.
Principal Place of Business Mailing Address [ .; ; s
10407 NW 36 STREET 10407 NW 36 STREET ‘ cen
MiAMI, FL 33176 MIAMI, FL 33176 . o
e IR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appited For
65.0799352 Not Applicable
Zip Country Zp Couniry 5. Certiticale of Staws Desired___ [1__ _Fsﬁg‘z;l';sgtm“al -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEBRHAJANI, BHARAT
10401 NW 36TH ST. Street Address (P.0. Box Nurnber is Nol Acceptabla)
MIAMI, FL 33178
City 7 FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siynature, typsd of printect name of regisisred agenl and tils I applicable (NOTE: Registarnd Agent tignature requirsd when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $530.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
i3 PSTD L1 Deleto TITLE [J thange [T Addition
NAME NEBHRAJANI, BHARAT NAME
STREET ADDRESS | 10401 NW 38 STREET STREET ADDRESS
CIY-S1- 2 MIAMI, FL 33178 CIY-ST-21P
IALE O pelats TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P N B o N om-st-zp | _ _
TMLE (Y TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE O velete TTLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2IF CITy-S7-21F
TME [J Delete TITLE {3 change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST1-2IF CITY-ST-21P
TIMLE T Dolete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CIY-ST-21#

12. 1 hereby cerlify that the i
indicated on this report o
of the corporation or the
changed, or on an atiach

mation supplied with this hllné.] does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same Iega! affect as it made under oath; that | am an officer o director
&ver or frustes empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
t with an address, with all olher like empowered

SIGNATURE: X ___ N %ww& N«},\mqm)“\\z))uﬂ

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Deytime Phaone »




