2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2008 8:00 am

DOCUMENT # P99000011517 ecretary of State
1. Entity Name M1 e v s
GAURI ENTERPRlSES, INC. 04-23-2008 20021 044 150.00
Principal Place of Businass Mailing Address
2015 N 9 AVE 2015 N9 AVE
PENSACOLA, FL. 32503 PENSACOLA, FL 32503
R U EAVHR 0 A O CRAE R 8

Suite, Apt. #, eic. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)

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

58-3556780 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desited [ ?aaegfq Additional
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Marme
REDDICK, JH
2015 N 9 AVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
s City FL Zip Cade

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

SIGNATURE
. Stgnature. typed or printad name of registored agent and itk if appiicabla. {NOTE: Registarad AQant Signatura racuined when renstatog} BATE
" . FILE NOWI-FEE 1S $150.00° 8. Election Campaign Financing $5.00 MayBe
Aﬂef May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
{0.‘- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W {0 O detete TTLE [Jchange [ Addition
NAME .. .7, | PATEL, RAMANBHAIR NAME
STREET ADDRESS | 2015 N 9 AVE STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32503 CAY-5T-2P
TITLE D O belate TITLE [Jchange ] Addition
NAME PATEL, VAISHALINI R NAME
STREET ADDRESS | 2015 N 9 AVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CITY-ST-21P
NLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2P
TIVLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CETY-§T- 2P
e [ Detete Tne ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-S1-2P
12. | hereby certify theat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowerad to sxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE? __\t-=_ortat), 4-21-0%  850-433- Ipi14

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona




