FILED

2008 FOR PROFIT CORPORATION | Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V06598 09-02-2008 90033 010 ***550.00
1. Entity Name
SHAH JEWELERS, INC.
Princigal Place of Buginess Mailing Address q U l l q 3 b ?
8388 N LOCKWOOQD RIDGE RD UNIT 24 8388 N LOCKWOOD RIDGE RD UNIT 24
SARASOTA, FL 34243  US SARASOTA, FL 34243 US
T T OBy e =1 [INERIREY GO RERSEAAD N AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0305565 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Addross of New Reglstered Agent
Name
SHAH, NITIN
8384 N LOCKWOOD RIDGE RD Streat Addrass {P.O. Box Number is Not Acceptable}
UNIT 24
SARASCTA, FL 34243
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the ¢bligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regisierec agent and niie if appicatie. {NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TiTLE O Change  [7] Addition
RAME PUSHPA_ NITIN S. . NAME
STREET ADDRESS | 8388 N LOCKWOOQD RIDGE RD UNIT 24 STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34243 CITY-5T-2IP
TLE T 2] Detete TLE [ Change [ Addition
NAME RAVIN, LALJI G NAME
STREET ADDRESS | 8388 N LOCKWOOD RIDGE RD UNIT 24 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34243 CITY-ST-2IP
TITE P ] betete TALE [JChange [ Addition
HAME .SHAH, NITIN HAME
STREET ACDRESS | 8388 N LOCKWOOD RIDGE RD UNIT 24 STREET ADDRESS
Ty -ST-2P SARASOTA, FL 34243 CITY-ST-2IP
TILE O Delete TITLE [ Change 3 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TIME [} pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIvy-57-2P CITY-St-2ip

12. I hereby certify that the information supptied 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 suppiemantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or theeceivef or trustee empowered to executa 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 attactynent fith-an address, with all other like empowered.

Aon Tk NITIR Gugqn O8.28- 2004 qq";'g%

SIGNATURE AND TYPED tPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Daytime Phona ¥




