2008 FOR PRCFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 A?

"DOCUMENT # P00000038501 Secretary of State
1. Enuty Name '
. MATHUR, INC.
‘Principal Place of Business Mailing Address
12894 CAPTIVA CT ) 12894 CAPTIVACT
IACKSONVILLE, FL. 32225 JACKSONVILLE, FI. 32225 . .
04242008 Ne Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-3640286 Not Applicable
8, Certificate of Status Desired O Ei‘;i:}?:;‘ona'

6. Name and Address of Current Reglstored Agent

S DO NOT WRITE
JACKSONVILLE, FL 32225 iIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad or pantad nams ol leqwsl?:md agenl and tille ¢ 2nplicable (NOTE. Regstarsd Aganl signatura raquired whan rensising) DAL
i FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
1. QFFICERS AND DIRECTORS 1 UO0Con340201
TITLE e 05/28/08-20073-
u b .
me M ATHER, NALIN 3/08-30073-020 150. 00

STREET ADDRESS { 12894 CAPTIVA CT.
CITY-ST-21P JACKSONVILLE, FL 32225

TITE VP

NAME MATHUR, DOLLY

STREET ADDRESS | 12894 CAPTIVA CT
CITY-S1-2IP JACKSONVILLE, FL 32225

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heredy certily that the information supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Florida Slatutes. # further certiy that the information
indicated an this report or supplemental report iscue and accurate and thal my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the corparation or the receaiver or trustee empaowered to executs this rapeort as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. cr on an attachmenawith an adm all other ke empowered
SIGNATURE: W2 NALW MATHUR W-27-% (‘jooq)swwa&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae aytimg Prone #




