2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # P00000026053

1. Entity Name

02-19-2008 90028 009 ***150.00

MAWANI, INC.
Principal Place of Business Mailing Address Ir * ‘{' TR
9507 ARLINGTON EXPRESSWAY #725 9501 ARLINGTON EXPRESSWAY #725 ) B
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 e S |
R e L e 00D
Suite, Apt. #, etc. Suite, Apl, #, eic. 01252008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number ‘ Applied For
59-3622441 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?ese- gg}g:’:&“ﬁ"a‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

MAWANI, SOHAIL
9501 ARLINGTON EXPRESSWAY #725
JACKSONVILLE, FL 32225

™\

Street Address (P.O. Box Number is Not Acceptabte}

City

FL | Zip Code

the obligaticns of registerad agent.

8. The above named entity submifs thiT.taEement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am

Cﬁm; S e At P

iliar with, and accept

/f/-&’

SIGNATURE B .
- Signature. fyped of printed nal Y & re¥siered agenl and fitle il ApplCabig,

(NOTE: Regislered Agerl signalure requirad when renstalingy

foate f

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Py

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE o O Delele TITLE [(Ichange [ Addition
NAME = MAWANI, SOHAIL NAME

STAEET ADDRESS | 9501 ARLINGTON EXPRESSWAY #725 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32225 GITY-51-2IP

TITLE O petete TITLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2IP

JITLE O Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-57-2¢

TILE O oelete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmLE O oelete TMLE [ change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-57-1iP

TITLE I Delele TITLE T Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trusied
changed. or on an attachmen( with an addhg

Aith this filing does not qualify tor the exemptions contained in Chapter 119, Ficrida Statutes. | further certify thal the information
s irue and accurale and that my signalure shaft have the same legal effect as if made under oath; that | am an officer or director

T

SIGNATURE:

dwered+o execulte this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11 it
ith all othgt likg.empowered.
- . §
/ (gﬁm:‘. aggrv: 0F708 fo-E (C}eq)?a'}—a'b%
7 |

)
SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

Dayleme Prone &




