2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P97000023620 .ot Secretary of State
1. Entit
nily, yame 02-10-2006 90003 029 ***163.75

AMRAPALI, INC.
Principal Place of Business Mailing Address
20301 GRANDE QAK BLVD. 1214 ORTIZ AVE
SUITE #106 FT MYERS FL 33305
2. Principal Ptace of Business 3. Mailling Address

Suite, Apt. #, eic, Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)

Cily & Stale City & Siale 4, FE} Number Applied For

- _ = -- - — -- —— A _ 65’975_§§79 [Nt Appiicable
Zip Counsry ap Country 5. Certificate of Staius Desired ?. ?29 qu::idéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?Q;TS%'FQ%F\%N R Street Address {F.O. Box Number is Not Acceplable)

FT. MYERS FL 33905

City FL Zip Cede

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

SIGNATURE

Sgnature, lypenof pontert name of fegrstasad agent and Liie f appbcatie (NOTE" Regrsioreda Agem signalure retuirad when renstaling) OATE

" FILE NOW!! FEE 15.8150.00:.,. " +
¥ or. May 1, 2006° Fee will: Be $550 00 :
Make Check Payable to, Flonda Deparlmem of. State

Trust Fund Contribulien, Added to Fees

9. Election Campaign Financir$ $5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTCRS IN 11

THTLE P [J pefele TITLE [JChange [ Addition
NAME RATHAD, MCHAN R NAME

STREETADDRESS | 1214 QRTIZ AVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33905 CITY-§T-2P

nME O pelete TITLE [ Change  [[7 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5¥-721P

HILE O pelete TITLE [J Change  [] Addition
HAME ) NAME 3 ) _

STREE] ADDRESS | STREET ADDRESS

CIFY-ST-7IP CITY-§T- 2P

TMLE {1 Delete TELE [JChasge [ Addition
MAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-§1- 219

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-§1-21P

THLE [ pelete il [ Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CHY-SE-2P CITY-ST-7P

12. | hereby certily that the information supplied wit bes not quality for 1he exemptions contained in Section 119, Florida Statutes. ¢ further centify that the information
indicated cn this report or supplemental report ccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee enfipowerpd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wit] . all other fike empowered.

“SIGNATURET—Z = st G- —239-C73 2392

E aND TYPED MG RATNTED NAKE OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phone #




