2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P99000011517

1. Entity Name

GAURI ENTERPRISES, INC.

05-01-2006 90400 007 ***150.00

Principal Place of Business

2015 N 9 AVE
PENSACOLA, FL 32503

Maiting Address
2015 N9 AVE

PENSACOLA, FL 32503

40075714

TR

2, Principal Place of Business 3. Mailing Address

Sufta, Apt. b, atc. Suito. Apt. #. atc. 04262006  Chg-P CRRE034 (11/05)

City & State City & State 4, FEi Number Applied For

58-3556780 ot Applicable
Zip Country - Zip Country " . $8.75 Additional
8. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

REDDICK, JH -
2015 N9 AVE Sireet Addrass (P.O. Box Numbaer is Not Acceptable)

PENSACOLA, FL 32503

City FL I Zip Coda

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

SIGNATURE
. typed Or peinted nam of regittersd agent and tite # {NOTE: Regittersd Agent signalure requinsd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 $. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fae will be $5%50.00 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe D £ Detete TME [IcChange 3 Addition
HAME PATEL, RAMANBHAI R NAME

STREET ADDRESS | 2015 N 9 AVE STREET ADORESS

CITY-S1-2IF PENSACOLA, FL 32503 CITY-ST-21P

11113 D [ Detete TILE O cange [ Addition
NAME PATEL, VAISHALINI R NAME

STREETADDRESS | 2015 N 9 AVE STREET ADDRESS

CITY-$T-2P PENSACOLA, FL 32503 Ciry-57-2P

TME O Dekte TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CIFY-$1-2P

THE O palete TILE [ Change [ Acdition
NAME NAME

STREEV ADDRESS STREET ADDRESS

CImY-S1-29 CITY-ST-2IP

TILE 7 Detete TMLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIY-ST1-7p Y- §1-7P

TMEe 3 Delete TE ClGhange [ Addition
NAME NAME

STREET ADDVESS STREET ADDRESS

ciry-S1-2p LY. ST-ZIP

12. | hereby cerlilz that the information supplied with this fili
indicated on this report or supplemental report is true a
of the corporation of the receivar or frustee empowered to execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with &l other tike empowered.

SIGNATURE: -1 oyoided

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

A-d-0h

Daytime Fhons #




