P ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED

"DOCUMENT # PO0000038501

1. Entity Name
MATHUR, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90210 029 ***150.00

Principal Place of Business

6206 MERRILL ROAD
JACKSONVILLE, FL 32277

Mailing Address

6206 MERRILL ROAD
JACKSONVILLE, FL 32277

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apl. #, elc.

04282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3640286 Noti Applicable
Zi zZi i
" Country P Country 5. Cerlificate of Status Desired I $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name

M\ATHUR, NALIN
6206 MERRILL ROAD
JACKSONVILLE, FL. 32277

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

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

Ihe obligations of registered agenl.

. SIGNATURE

Signature, typed or prinkea neme of registerea agent and tie if applicabla

{NOTE: Regisiered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trusl Fund Conlribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 14
TINLE P O Delete e I . .@ Change [ Addilion
NAME MATHUR, NALIN NAME MO MATL uﬁ\
SIREET ADDRESS | 12894 CAPTIUA CT STREET ADDRESS | 7 /3% g4 LAPT! vha Cr

_omest-z2 | JACKSONVILLE, FL 32225 oY -51-2P TOx Lo 22533
e vp O telete e I/ p B change [ Adition
HAME MATHUR, DOLLY HAME oLt y U
STREEY ADDRESS | 12884 CAPTIUA CT STREET ADDRESS L . m A Tl - ~—
Gitv-5-20 | JACKSONVILLE, FL 32225 avsrze [ AESNY CARPTIIA O
e O3 Delete TiE O AX e Faaa 3 O Change [ Adcition
HAME HAME
SIFEET ADDAESS STREET ADDRESS
CIYY-S1- 2P CiTY-S1-2P
IIMLE O pelets T O Change  {J Aduition
HAME KAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-7IP CITY-S1-2IP
TILE O pelete TiILE {7 Change [ Addition
NAME NAME
S1REET ADDAESS STREET ADDRESS
CIY-ST-7P CITY-S1-2IP
ToLE [ pelete TTLE [ Change [ Addition
NAME NAME

. STREET ADDAESS STREEY ADDRESS
CIFY-ST-ZP CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not
indicated on this repaort or supplemental raport is true and accurate a
of the corpoeration or the receiver of trusiee empowered 1o execute this reporl

changed, ar on an attachment with an address, with all other like empoK
SIGNATURE: VAc . /TIA7 i) U}

ahfy for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the sama 'egal etfect as if made under oath; that | am an officer or director

rquhamer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
" v}) Tigf- 88
G306 hc i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIR|

Data




