2007 FOR PROFIT CORPORATION FILED

i ANNUAL REPGRT . 4 Mar 23,2007 08:00 A
£ Secretary of State

DOCUMENT # H56141

1. Entity Name '

MEPAL, INC.

Principal Place of Business Mailing Address

227 FAIRWAY DRIVE 227 FAIRWAY DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

ARV AW

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FomTed For

59-2535345 Not Applicable

' . $8.75 additional
5. Certficate of Status Desired O Feo Required

6. Name and Address of Current Registered Agant

ABRAHAM, ROBERT
149 5 RIDGEWQQOD AVE DO NOT WRITE
SUITE 500 ’

DAYTONA BEACH, FL 32114 IN THIS SPACE .

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

SIGNATURE
Sigrature, typad or prnlad name of registered agent and ttls if apphcabla (NOTE Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
B After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
, 10, OFFICERS AND DIRECTORS |
b TITLE FPSD
NAME DESAI, SURESKUMAR D.

STREET ADDRESS | 227 FAIRWAY DR
CITY-ST-2IP ORMOND BEACH, FL

TITLE V&T
NAME DESAl, PRAMILA ke -

' UONO00E =544
STREET ADDRESS | 227 FAIRWAY DR O30 P -E00 22000 U3, 10
Ciy-81-2p ORMOND BEACH, FL. LTS TR, iR PRE
TITE D
NAME DESAI, PRAMILA

227 FAIRWAY DR.
o535 | ORMOND BEAGH FL DO NOT WRITE

y CITY-ST-ZIP

- IN THIS SPACE

NAME
SIREET ADDRESS

+- STREET ADDRESS
¢~ GITY-5T-ZIP

TITLE
NAME

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZiP

12. | hereby carlify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. wilth all other ike empaowered

SIGNATURE: AL.oXxAGellon~, fop Hoeut 3olfoT  ZBE-25B-1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER®OR DIRECTOR Date Dayume Phona ¥




