2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # P97000023620 ' Secretary of State

1. Entity Name
03-14-2007 90046 047 ***158.75

AMRAPALLI, INC.
Frincipal Place of Business Maiking Addross
20301 GRANDE QAK BLVD. 1214 ORT E ~UUyg
SUITE #106 FT S FL 33905
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
146 Bast plovtbshore Bve
Suile, Apt. #, alc., : Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slale 4. FEI Number Applied For
N . Ft m Fﬁ/ 65-0755679 Nol Applicable

Zip Country Zip J County L . $8.75 Additional
5. Certlilicale of Slatus D .
_ 339,7 17} S erlilicale of Slatus Desired r.4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

RATHOD, MOHAN R

1214 ORTIZ AVE. Streat Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33905

City FL Zip Code

8. The above named enlity submis this slatemenl for the purpose of changing ils registerod office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signature, typed or printea name of registerad agent and plle r applicabla (NOTE: Registered Aguant signature raqurad when rainstanng i DATE

FILE NOW!! FEE IS $150.00 . o .
9. Election C F
After May 1, 2007 Fee Will Be $550.00 Tr‘:‘:t Ezndarcngri‘r?;uuz‘:nm% $5.00 may Be

Make Check Payable to Florida. Peganment of State Added to Fees
10. -~ OFFICERS AND DIRECTCRS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete i ) change [ Adcilion
NAMI RATHAD, MOHAN R NAME

st anorrss | 1214 ORTIZ AVE STRILT ADDRESS

CIY-§1-2p FT MYERS FL 33905 CITY-ST-2P

I [ Delete 13 [Jchange [ Addition
NAML NAME

SIRCET ADDRESS STRITT ADDRESS

oy -$1-21P iy s Ap

1t ] Deiete s [ Change [} Addition
NAME NAMI

SIRIL) ADDRFSS ST ET ADDILSS

eIy si-ap I -S1- AP

e [ pelere TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY- ST 71P

({8 1 Delele MLk [} change [ Addilion
NAME, NAME

SIRIE) ADDARESS STRELT ADINE.SS

CIY-31-AF CITY- ST 21

T [ Delete TIHE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRL$S

CITY-S1-21P p oIy - S1-11P

12. | hereby certify that the information suppfied with this liling does not gualify for the exemplions contained in Seclion 119, Florida Statuies. | further cerlify thai the information
indicated on this report or supplementigf report is true and ggcurate angl that my signalure shall have the same legal effect as if made under cath: thal | am an officer or direclor
of the corporation or the receiver of s report as required by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11
il changed, or on an attachment empowered.

SIGNATURE: '

sIGNATURE anD vasioy_ﬁmmzn NEAE OF SIGNING OFFICER OR DIRECTOR * /Jum J l Cayueme Phane ¥




