2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H33647

1. Entty Name

CHIRAG, INCORPORATED

Prncipal Place of Busingss Mailing Addregss

42 ARLINGTON RD. S. 42 ARLINGTON RD. S.
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

FILED
Aug 24,2006 08:00 AT
Secretary of State

AR RSO

07122006 No Chg-P CR2E034 (11/05)
4, FE| Number Apphed For
59-2493091 Not Applicable

5. Ceruficate of Status Desired 0O Eg.z;g:i;;ﬁcnal

6. Nama and Address ot Current Registered Agent

SURESHCHANDRA, PATEL D.
42 ARLINGTONRD. S,
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing iIs registered office or registered agent. or both. i the State of Florida. 1 am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signalwra, typea or pinted name of ragisierea agent and (ke it applicanle

(NOTE Regustared Agent signatura required when rginstatng) UATE

FILE NOWIll FEE IS $150.00

Due by September 8, 2006 Trust Fund Contribubion

9. Election Campaign Fmancing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TIHLE DpP

NAME PATEL, SURESHCHANDRA D.
STREET ADDRESS | 42 ARLINGTON ROAD S
CITY-SI-2IP JACKSONVILLE, FL 32216

TITLE VTS

NAME PATEL. PALLAVIS

STREEF ADDRESS | 42 ARLINGTON RCAD SOUTH
CiTY-8T-2IP JACKSONVILLE, FL 32218

TITLE ' e

NAME \
STREET ADDRESS
Ciry-8T-2p

TILE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE
NAME W
STREET ADDRESS
CiTy-51-2iP

TITLE

NAME

SIREET ADDRESS
CiTy -8T-2P

e DUH’WDh_—:gr_u{ujaw“u“:” 150, 00

DO NOT WRITE
"IN THIS SPACE

12. | herepy certify that the information supphed with trus filing does not qualify for the exempuons containgd n Chapier 119, Florida Statutes. | further certdy that the mfermaton

indicated on this report or supplemental report is true ang-accurate and that my signature shall have the same legal effect as if made under oatn. that | am an officer or director |

of the corporanon or the receiver ar trustee empeweregiofexegue this tepot gs required by Chapter 607 Flonda Statutes: and that my name appears in Block 10 of Block 11t

SIGNATURE:

SIGNATURE AND TPED OR PIMNTED NAME OF SIGNING OFFIGER OR DIRECTOR

?E..s Daylne Prone ¥




