: FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # S47761 ..
1. Entity Name \
;SHEETAL ENTERPRISES, INCORPORATED

Secretary of State

i
i
!
|
f
|

Principal Place of Business L Mailing‘ Ad.dress i o L
744 N TEMPLE AVE 744 N TEMPLE AVE
STARKE, FL 32091 STARKE, FL 32091 !
’ ‘ . . . ! o 01162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR . Ao For
. . - 59-3062531 Not Applicable

O $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Addreas of Current Registered Agont

744 N TEMPLE AVE DO NOT WRITE
STARKE, FL 32081 » : IN THIS SPACE |

o
.

8. The abova named entity submiis this statement for the purpose of changing its registered office or registerad agsnt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of reg slered agenl ana tile o applcable. {NOTE: Regisisred Apent s:ignalure requrad when teinslaling) DATE

; FILE NOW!! FEE IS $150.00 . Elaciion Campaign Financing” " $5.00 mayse |  04/26/07-80095-015 150,00
. After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS | ‘ i I W e L

LE D

NAME PATEL, BHUPAT
STREET ADDRESS | 744 N TEMPLE AVE
CITY-SI-2P STARKE, FL : - oo

TITLE D

NAME PATEL, NIRMALA
STRECTADDRESS | 744 N TEMPLE AVE
CRY-5T-2P STARKE, FL

TILE ' . e : o
NAME ’ - S

s DO NOT WRITE

e _ ~ IN THIS SPACE

NAME “
STREET ADDRESS .
CITY-57-2IP * !

TIME . o
NAME ) - S
STRELT ADDRESS o . -
CITY-ST.2P " B

TTLE . L .
NAME [ - i P S |
STREET ADDRESS ‘ ’ . . . T "
CIY-3T-2P : - ’ i s e

12. ) heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutas. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer o director
of the corporation or the receiver or trusies empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

'é-ec_/f

SIGNATURE;: BHUAAT i -garee 3 /er—+ erfi¢ o) G 04564~ S5

SIGNATURE AND TYPED OR PRINTED NAME OF 8I1GNING OFFICER OR DIRECTOR Date Daylims Phone #




