FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000026053 02-20-2007 90038 005 ***150.00

1. Eniity Name

MAWANI, INC.

Principal Place of Business tailing Address

9501 ARLINGTON EXPRESSWAY #725 9501 ARLINGTON EXPRESSWAY #725 4 0 0 2 0 8 2 2

IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

e e AV AR AR
Suite, Apt. #, etc. Suite, Apt. #, ete 01262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

59-3622441 Mot Applicable
P Country Zip Couriry 5. Certificate of Stalus Desired O Eg'gi‘ﬁ:’:{'j“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name
MAWANI, SOHAIL
8501 ARLINGTON EXPRESSWAY #725 Slreet Address (PO Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City | Zip Gode
/) FL

8, The above named entity submitslthis s}:lernept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fapgliar with, and accept

the obligalions of regisiered age
/ z /S fo 2.

SIGNATURE

Signature. (ypad or pantad mzmwm fent and 1de o apphcabie (MOTE Registorod Agen! gignature jequied when ransiatng} P(rg /
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete THEE [l Change [ Addition
NAME MAWANI, SCHAIL NAME
STREET ADDRESS [ 9501 ARLINGTON EXPRESSWAY #725 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITy-ST-2IP
TITLE [ Delete TITLE ] Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P Cry-S1-2IP
WILE [ Detete oo [ Change  (J Additon
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1- 2P
TITLE 3 Delete TIILE [T] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY- S1-2IP
TI5LE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-51-21p oITy-S1- 210
TITLE O Celete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I9 CITy-S1-2IF

12. | hereby certity that the information supphad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuwies. | further certify that the information
indicated on this report or supplemen tis true and accurate and that my signature shall have the same legal effect as if rmage under oath; that | am an oficer or director
of tha corporation or the receiver or rstee gmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment with anl\addreps, with all other Iike crmpowered,

& (Bf-ﬂ?v'r— ol 0%09 [‘]3‘1)5‘9?-@9(.

SIGMATURE AND KPWPRIN?ED NAME OF SIGNING OFFICER OR DIRECTOR /Jale / Daviffie Prona #

SIGNATURE:

S



