FILED

Apr 21, 2008 8:00 am
2008 FOR FROFIT CORPORATION - ecretary of State

4 04-21-2008 90048 026 ***150.00
DOCUMENT # P00000063509
1. Entity Name
CHASRAN & MANE INC.
L

Principal Place of Business Maiting Addrass
6819 US HIGHWAY 129 N 214 NW SCENIC LAKE DR
LIVE DAK, FL 32060 - LAKE CITY, FL 32055
R B e RO I CAGOER K

Suitg, Apt. #, etc. Suite, Apt. #, etc‘. 04102008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-3656377 Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired | $8.75 Additional
. o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and ‘ddres;bf New Registered Agent
——

Namg

PATEL, MINESH

Swreet Address (P.O. Box Number is Mot Acceptable
B, Sconie Lakeon [P IET SES B Thice DR

& : -, Cilyl—AKL (:(‘T\-f - FL ]leCode O

8. The above narqed eﬁmy submns s sta\emenl tor the purpose of changing its registered olfice or registered agant, orboth, in the Staze of Florida. | am familiar with, and accep

SiGNATURBSC ) A7

Sagrature, Ivbed 5t printed rame of reghstered ageal and Dl «f ApAC aDke INQIE Repisierad Agenl sgnalure reguired shen sirsliing) DATE
AR P, . : N
FILE'NOWIII"FEE 1S $150.00 9 Erecton Campalgn fflnancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10, CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ] O pelete TTLE BRrange [ Addition
NAME PATEL, MINESH - HAME - P
STREET ADDRESS | B8H9-H-HWA120-1 sweeroonss | <2/ N.W. SCenC LAKE DR
UN-STTP | LIVE OAK-RL—33060 Ty-57-2P LARKE CCTy Fr 37055
L 1 Delete JT: ! D crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§1-21P
nmE O Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE | O pelete TmLE [3 Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIfy-S1- 4P
e O palete THTLE [ Change [ Addition
HAME HAME
STREET ADDAESS P SIREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE ’ [ pelete ILE [ change [ Addiion
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-81-21P

12. | hereby certity thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is rue and accurate and that my signature shall have the same lagal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o exacute this report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with ali cther like empewared.
SIGNATURE: ;Q/b‘ée‘; ” Y 1408 T04-9/0-95&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dater Dayume Phone #




