FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jmlyl ENT # P01000019077 03-16-2005 90030 044 ***150.00
MITA & MITU CORPORATION
Principal Place of Business Mailing Address
7404 ATLANTIC BLVD. 7404 ATLANTIC BLVD.
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
A v (AFEEMAE AN
Suite, Apt. #. efc. Suite, Apl. #, els. 03092005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
. 65-1083038 Not Applicabla
ae Gountry Zp ! Gountry 5. Certificate of Stalus Desired O fi.;f?qgs:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
R . L an

PATEL, RAMESHBHAI R
7404 ATLANTIC BLVD. Street Address (P.C. Box Number s Not Acceptable)

JACKSONVILLE, FL 32211

City FL I Zip Code

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

SIGNATURE
Signature, typad or prnted nama of registared agent and hitte if apphcable. {NOTE. Regisiered Agen: signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Flaction Campaign Emancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. st OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D {7 Delete THLE O change [ Addition
HAME . | PATEL, RAMESHBHAI R HAME
STREET ADDRESS | 7404 ATLANTIC BLVD. STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32211 CITY-ST-21P
mE ST 3 Delete TITLE I cChange [ Aadition
HAME PATEL, GITABEN HAME
STREET ADCRESS | 7404 ATLANTIC BLVD. STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32211 CITY-ST-21P
TITLE O Delete TITLE [ change [ Acuition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS _ .
onv-§t-ze ‘ CITY-51-2IP
TITLE ] Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$7-2IP
TMLE 1 oetete TITLE [CJchange [ Addhion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-7iP
TIFLE 3 Detete TLE O change [ Adaition
NAME N NAME ’
STREET ADDRESS | . STREET ADDRESS
CIFY-5i-ZiP .- ﬂ X CITY-ST-2IP

‘ed with this filing does net gualify for the exemption stated in Sectior 113.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemepghl report is true and accurate and that my signature shall have the same legal effect as if mace under oath; thai | am an officer or director
of the corporation or the receiver optfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or an an attachment wi f.an address, with all other like empowered.

12. | hereby certily that the information su

SIGNATURE:

ﬁﬁ.\mna‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

#



