A FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000053569

1. Entity Name
DADA SHYAM ENTERPRISES, INC.

Principal Place of Business Mailing Address
10407 NW 36 STREET ) 10407 NW 36 STREET
MIAMS, FL 33176 MIAMI, FL 33176

TR AR AR

04022008 No Chg-P CR2E034 (11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE + P oo AopTRd For

65-0798352 Not Applicable
- - - 8. Ceriificate of Siatus Desired ~ [J ?g';f’qm:;u‘?“m

§. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, lyped or printsd name of registared agent and tille If apphcabis. {NGTE: Ragisiared Agent signature requrrad when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added o Foes
1. OFFICERS AND DIRECTORS ]
TILE PSTD ‘
NAME NEBHRAJANI, BHARAT LOOONNRAATIAN
s 01 | 10401 NW 36 STREET 04,73,/ 08-B0NE7-015 150,00
CIry-ST-2P MIAMI, FL 33178 IR T R in
TILE
NAME
STREET ADDPESS
Iry-st-ae - - = - - -
Tne
NAME

N DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-29

TILE
RAME
STREET ADDRESS Lo
Ciry-ST-2IP

me N
NAME . * “+

SIREET ADDRESS )
oITy- 5% 2P

12. | hareby certily that the information ghpplied with this liling coes nct qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemAnlal report is trug and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or directos
of the: corporation or the receiver tos empowered to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen with gdrass, with all olhar like empowered.

SIGNATURE:

SIGNATLIRE AND TYFED OR PRINTED NAME OF 5IGi FFICER OR DIRECTOR Dale Caytima Phone #




