2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # P000000920804

1. Entity Name

RUPALI CORP.

Principal Place of Business

3639 SE SALERNO RD
PORT SALERNO, FL 34992

Mailing Address

3639 St SALERNO RD
PORT SALERNO, FL 34992
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6. Name and Address of Current Registared Agent

HARPALE, RAJENDRAKUMAR
2080 NW MARSHRABBIT LANE
JENSEN BEACH, FL 34957
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8. The above named entity submits this statemant for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
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Signaturs Typed or prnlecd narme of rcg;al!eu aﬂov\l and tile it Epptcae.

(NOTE Regitared Aganl sgnalure requirad wiian reinstating)

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS

THLE | PT

NAME HARPALE, RAJENDRAKUMAR
STREET ADDAESS | 2080 NW MARSHRABBIT LANE
City-S1-200 JENSEN BEACH, FL 34957
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NAME HARPALE, HEMADEN

STREET ADDRESS | 2080 NW MARSHRABBIT LANE
CITY-ST-2IP JENSEN BEACH, FL 34957
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Ciy-sT-2P

IN

TITE
NAME

STREET ADDRESS
CITY-5T-2P o

. CIrY-s1-2IP - T T

ME . e

R - T o

NAME . e PP

STREET ADDRESS T

~..DO NOT WRITE

THIS SPACE

i
+ v

P }. s . 's K
b : _

12. [ haraby canl(%}nat tha information supplied with this tiling does not quality tof the exempiions conained in Chapter 119, Fiorida Statutes. | furiher certity that the information
i report or supplernental report is true and accuraie 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 lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR FRINTED NAME OF 3/GNING OFFICER OR DIRECTOR
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