2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000068798 FILED
1. Entity Name
SIDDHIVINAYAK, INC. -
07APR -6 PH 3: o7
Principal Place of Business Maiing Address TSACL\EA‘H J T 5 !“ATE
1409 S. ADAMS STREET 1409'S. ADAMS STREET ASS SEE, FLORIDA
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
R L R TR TR
Suite, Apt. #, glc. Suile, Apt. #, elc. 122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
59-3589693 Not Applicable
Zip Cauntry ap Country 5, Certificate of Status Desired O ?g; gesq :if::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHENDRA, PATEL
1409 S ADAMS ST Street Address (P.O. Box Nurmber is Not Acceplable}
TALLAHASSEE, FL 32301
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, lyped or prinfed nama ol rechsiered agen! and Iitke it apphicabile {HOTE. Registerad Agernt signatre reGuied when rainglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TISLE D O Delete THLE [IChange [ Addition
NAME PATEL, MAHENDRA NAME = !!_l ﬂ‘:h:. a1 L
STREET ADDRESS | 1409 S. ADAMS STREET STREET ABDRESS ndz11 M-l E-—QQS JHFIED_ H
CITY-S1-218 TALLAHASSEE, FL 32302 CIFY-ST-21P
TILE D ] Delete TInLE O change [ Addition
NAME PATEL, NAYANA NAME
STREET ADDRESS | 1409 S. ADAMS STREET STAEET ADORESS
CITY-ST-2IF TALLAHASSEE, FL 32302 CITY-ST-ZP
e ) [] nstete TITLE [JChange (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-717 Ciy-51-21F
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7IP CITY-ST- 2P
TILE [ peteie TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete THLE [1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tne same legal effect as il made undes oath, that | am an officer or director
of the corporalion or the receiver or lrusiec empowered [0 exocute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other Ilke empowered.

SIGNATURE: ). (et A mopessaa - faten 2jn]? §sa-5C1-6 5%)

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daynme Phore o




