FILED ATX1

FOR PROFIT CORPORATION Anr 18. 2005 08:00 AM
, UNIFORM BUSINESS REPORT (UBR}) p-Secr,eta of S.tate
DOCUMENT #  P0200009d434 ry
1. Entity Name
IMamta Corporation
i e
f 2. Principal Place of Business 3. Mailing Address
16730 Tanglewood Bay Dr _
Suite, Apt. #, etc.  _ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State B B City & State 4. FE| Number Apolied For
Orlandg, FL 37-1440627 Not Applicable
Zip Country Zip Country . $8.75 Additionai
32821 5. Cerfificate of Status Desired D Fes Required
7. Name and Address of Current Registered Agent
Name
RAO, HRISHIKESH K
Street Address (P.O. Box Number is Not Acceptable)
8730 TANGLEWOOD BAY DR.

City Zip Code
HORLANDO F L 32821

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

SIGNATURE - ) -
Signature, typed or pﬂnied name of reglstered agent and fitle if applicable.  {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [[] AddedtoFees

10. QFFICERS AND DIRECTORS
TITLE D
NAME MEHTA, MAMTA J
STREET ADDRESS {5730 TANGLEWQOD BAY DR.
CITY-8T-ZIP ORLANDOQ FL 32821
TITLE
NAME
STREET ADDRESS -
& CITY-8T-ZIP
A TITLE
it NAME
by STREET ADDRESS
A7 CITY-ST-ZIP
;- TITLE
. "NAME
i STREET ADDRESS
J_ CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
. NAME
STREET ADDRESS
CITY-8T7-ZiP
12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){), Florida Statutes. | further
ceriify 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 direcior of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Stafutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

} SIGNATURE: %}R /@'Mr" Mt T - MEHTH o —S—200% L7-239-4¢iy 7]

3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




