FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama
MAWANI, INC.
Principal Place of Businass Mailing Address
9501 ARLINGTON EXPRESSWAY #725 9501 ARLINGTON EXPRESSWAY #725 50(].
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 27328
TS R R TR A R
Sulte, Apt. #, etc. : Sufte, Al #, etc. 03092005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 59-3622441 Not Applicable
Zif_, Countr\; & e Country 5. Certificate of Status Desred [ Eg;l?lesq 3?:;“0"31
6. :Name and Addr_e_sfs of Current Regisiered Agent - 7. Name and Address of New Registered Agent
¥ Name
MAWANI, SOHAIL K
850) ARLINGTON EXPRESSWAY #725 Street Address {(P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 . }
: -:;; City FL l Zip Code

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

SIGNATURE
Signg-ura, typad of printec name of reg stered agent and title if applicanle. {MOTE: Registarad Agent signature required whan renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addilion
NAME MAWANI, SOHAIL NAME
STREETADDRESS | 9501 ARLINGTON EXPRESSWAY #725 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE D O Delere TTLE ’ [ Crange ] Addition
HAME MAWANI, CASANDRA NAME
STREET ADDRESS | 9501 ARLINGTON EXPRESSWAY #725 STREET ADDRESS
CITy-ST-2IF JACKSONVILLE, FL 32225 Civy.-ST-71P
TITLE . L pelere ] THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIY-ST-2IP
TME CT petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-21P
TMLE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S§T7-2iP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-3$1-29 CiTy-81-21P

12. | hereby certify that the information supplied this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar certity that the infermation
indicated on this repor or supplemental repgft ivrue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee fmpotvered 1o exacute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addrass, wlth &l otRer e empowered.

SIGNATURE: / Pnewani, Sounit o&/ f/ s (sw) 993.2%.

SIGNATURE AND TYPED CU"ED NAME OF SIGNING OFFICER OR DIRECTOR Oaywma Phona #




