2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
. e

DOCUMENT # V06598 cretary of State
1. Entity Narne 09-07-2006 90012 035 ***150.00
SHAH JEWELERS, INC.
Principal Place of Business Mailing Address .
8384 N LOCKWOOD RIDGE RD 8384 N LOCKWOOD RIDGE RD Uy
SARASOTA, FL 34243 US SARASQOTA, FL 34243 US
> P v GERRIATREERECAE AR
Sufte, Apt 4. etc. Sulle. Apt. #, etc. 08182006  Chg-P | CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0305565 Not Applicable
Zip . C?lfhtry U éip Couniry §. Certificate of Status Desired ad Ei';z’; 3?:;“""3'
-~—" 6, Mame and Address of Current Registered Agent ~— - - - - - - --—7. Name and Address of New Registered Agent -
Name N '
SHAH, NITIN
8384 N LOCKWOOD RIDGE RD ] Street Address (P.O. Box Number is Not Acceptable)
UNIT 24 -
SARASOTA, FL 34243
City FL Zip Code

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

SIGNATURE

e Signature, typed or printad name of registered agent and tite if applicabla. {NOTE: Registared Agenl signalura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe In accordance with s. 607.193{2)(b), F.S ., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s . O Defete TTLE . OChange [ Addition

NAME - PUSHPA, NITIN S . NAME ’ )

STREET ADDRESS | 8384 N LOCKWOODRIDGE RD . STREET ADDRESS

CiTy-5T1-2P SARASOTA, FL 34243 CITY-57-Z1P

TITLE T [ Detete TITLE O Change [T Addition

NAME RAVIN, LALJ G NAME

STREET ADDRESS | 8384 N LOCKWOOD RIDGERD . STREET ADDRESS

CITY-5T-21P SARASOTA, FL 34243 CITY-ST-2IP

E - P T . O Defete HIFLE ' o T T Ochange [ Addition

NAME SHAH, NITIN NAME

STREET ADDRESS | 8384 N LOCKWOOD RIDGE RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34243 | ivseze

TITLE ’ [ Delete TITLE _ [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-Gi- 71

TITLE ' O petete MLE ’ [ change () Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CRY-ST-ZP  *| %" =337 CITY-S1-2IP

TITLE . 3 pelete TIME [ Change [T Addition

HAME -er 0 NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec i;ruj\e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appqrs in Block 10 or Bloc 11if

changed, or on an attachmefitwi dresgr with all other like emppwered. '} '-{.Z.Lfv
SIGNATURE: _y ?M AT 0 ZHAH 09[0&/&006 Qel 1952449

" 8IGNATURE AND TYPEdLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Date © - . Daylms Phona  *



