FILED

2007 FOR PROFIT CORPORATION ™ Feb 13, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 556245 Secretary of State

1. Entily Name

MAHARAJA OF INDIA, INC.

Prncipal Place of Business Mailing Address
105 W, 23 STREET 105 W, 23 STREET
PANAMA CITY, FL 32408 US PANAMA CITY, FL 32408  US

N EAER AW AR BAR

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApRTaFS

58-1799072 Not Applicable

5, Certificate of Status Desired 58-75 Additional
cortht Status Desir O Fea Requirad

6. Name and Address of Current Registered Agent

505 I WOOD CIRCLE DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or reqistered agent, or both, i the State of Flarida. | am familiar with, and accept
the ophgations of registered agent.

SIGNATURE
Signatura typaa ar prntea name of reg stared agant and Itfe i apphcable [NOTE: Registered Agent signature required whan renatabng) DATE
FILE NOWI! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS i
e P
NAME SAMTANI, MANU
STREETADDRESS | 903 ASHWOQOQD CIRCLE
- st 79 PANAMA CITY, FL 32405 T
— _ HooponEa4asz .
e 02/22/07-30004-011 150,00
STREET ADDRESS
CITY- §T-2IP
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

WAME
STREET ADDRESS
CiTY-81-2if

TITLE

NAME

STAEET ADDRESS
CHY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | nereby certify thal the information supplied with this filing does not quahfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an officer or director
of the corparation or the receiver orwpélees empowered to executa this repart as required by Chapter 607, Flgri Ltes; and that my name appears in Block 10 or Block 11
changad., or on an attachment wj address, with all other like empowarad.,

SIGNATURE:

oA TURE Aﬂﬁ TYPEC OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prons #

/




