2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000038409

1. Entity Name

LAXMI-VISHNU INVESTMENTS INC.

Jan 17,2007 08:00 AM
Secretary of State

Mailing Address

114 W HWY 90
BONIFAY, FL 32425

Principal Place of Business

114 W HWY 90
BONIFAY, FL 32425 US

us

DO NOT WRITE IN THIS SPACE

A G

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3567368 Noat Applicable
s : $8.75 additionat
5. Certficale of Stalus Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent

PATEL, KAUUSHIKKUMAR H
114 W HWY 90
BONIFAY, FL 32425

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of agent and trile f

{NOTE: Reglstoiod Agert signatwre tequred when reinatating) DATE

FILE NOWIII FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS

TITLE P

NAME PATEL, KAUSHIKKUMAR H
STREET ADDRESS | 114 W HWY 90

CITY-ST-2P BONIFAY, FL 32425

TITLE ST

NAME PATEL, JYOTIBEN
STREET ADDRESS | 114 W HWY 80
CITY-ST-2P BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STAEEY ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIrY-s3-71P

HODO0 53531 )
01A17/07-80087-015 150.00

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this fiing does not qualify for the sxehpiims contaned in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, withfall other ke empowered.
—
SIGNATURE: i,

[~C-07

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daytrme Phono #




