2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000090804

1, Entity Name

RUPALI CORP.

Secretary of State

(05-13-2005 90219 005 ***550.00

Principal Place of Busingss

3639 SE SALERNO RD
PORT SALERND, FL 34992

Mailing Address

3639 SE SALERNO RD
PORT SALERNO, FL 34992

- 30052030

L

May 13, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Adt. #, etc. 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1042597 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required

6. Name an¢ Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HARPALE, RAJENDRAKUMAR
2080 NW MARSHRABBIT LANE
JENSEN BEACH, FL 34957

Name

Street Address (P.O. Box Number is Not Acceptabig)

City

FL ‘ Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

Haepnte -V

SIGNATURE

slblos

Signature, typed of printed name bf registered agent and titke i applicable. {NOTE: Rsgi:

stered Agent signature required when reinstating) DATE

FILE NOWIll FEE 1S $150.00 9. Elgction Campaign F

nancing

$5.00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TILE [JChange [ Addition
NAME HARPALE, RAJENDRAKUMAR NAME
STREET ADDRESS | 2080 NW MARSHRABBIT LANE STREET ADDRESS
CRY-57-21P JENSEN BEACH, FL 34957 CITY-ST-21P
TILE VS 7 Detete TITLE O Change [ Addition
NAME HARPALE, HEMADEN NAME
STREET ADDRESS | 2080 NW MARSHRARBBIT LANE STREET ADORESS *
CiTY-51-2IF JENSEN BEACH, FL. 34957 CITY-57-2IP .
TITLE [ Delete L [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TmE [ oelets TILE O Change [T} Addition
NAME NAME
STREET ADDAESS STAZET ADDRESS
CITY-57-2IP CITy-ST-21P
TITLE O Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SFAEET ADDRESS
CIFY-ST-2IP CITY-8T-2P
TIFLE [ oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P ClIY-§T-2P

¥2. | hereby certity that the information supplied with this filing does not quatify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . A ARRAIR. -2y

I'he i exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

SI(ADS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

HECTOR Data Daytimg Phone #




