FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S93394 02-06-2006 90059 007 ***158.75

1. Entity Name
CHANDNI ENTERPRISES, INC.

Prin¢ipal Place of Business Mailing Address
580 AVE | SE & 391 BENLCHY RD 2510 AVE CR NW
W.H., FL 32880 W

WINTER HAVEN, FL 33880

AR AU AL SRR

01312006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PRy FERTRaFo,

59-3110767 Not Applicable

5. Certilicate of Status Desired E/Ei';;‘;q":?:{;"o"a'

6..MName and Address of Currant Registered Agent

PATEL, HASHMUKH 513Q)QQ_S°'¥\ f-}.C'{-- Do NOT WRITE
BAKELAND-F-3380+  (o\\colan 4 A 213805 IN THIS SPACE

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

SIGNATURE ! Plac choa 212 [0 b
Signature. typed or printed name of regislared agen and tite il applicable. (NOTE: Regisiarad Agent signalura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE (o]
NAME PATEL, HASHMUKH

STREET ADDRESS | 508 E. MEMORIAL BLVD
CITY-ST-21P LAKELAND, FL 33801

TITLE D

NAME PATEL, SUJATA H.

STREET AODRESS | 508 E. MEMORIAL BLVD
CIry-§7-217 LAKELAND, FL 33801

TITLE

NAME - — - - - . —_—— e

- — R -
—— m—— S,

o s | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all,other [j§e empowered.
<. M_, s2aM11)
SIGNATURE: 2 Alzlob  9(3-craR02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




PAln wpre Ploace Ob Brwiness—
.Sgo0. Art TJ. 5&. .
Windnhgyon A 33880

| 4 .
39 Beakiey RD
fubupibDare A 33¢<3 -

- Mad't ing Addness=

‘.5'/.3“7._)(850}-1 7t o
lakeland /. Zzbe 33405

//m¢ orect alld s ingonnaden

e dne W? Ene. g /M/

Condaot (F6De8s 302 2
5637529 477



