FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
DILIP, INC.
Principal Place of Business Mailing Address
12054 COLLEGIATE WAY 12054 COLLEGIATE WAY - -
ORLANDG, FL 32817 ORLANDO, FL 32817
05022005 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH lS SPACE 4. FEI Number o Applied For
59-3704431 Not Applicable
7 o . S ) ) 5. Cerificate of Status Desired a §i—g§lﬁfggional

G. Name and Address of Current hégis!ered Agent '

PANCHAL DILEM DO NOT WRITE
ORLANDO, FL 32817{; IN THIS SPACE

b3
J

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

SIGNATURE B
Signature, typed d..t printed rame of regisiared agent and Litle if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
#
.
FILE NOW!''* FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS ]
TITLE PST
NAME PANCHAL, DILIP M

STREET ADDRESS | 2432 HICKORY OAK BLVD.
CITY-ST- 2P ORLANDO, FL 32817

TITLE VP

NAME PANCHAL, FALGUNI D
STREET ADDRESS | 2432 HICKORY QOAK BLVD.
CITY-ST-2IP ORLANDO, FL 32817

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this filng does rnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:Y_ &ul/v A K s forfos” XN0)- 275 - 9117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR am Daytime Phone #




