2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P01000050818

1. Entty Name
BUBBA MITU, INC.

Apr 30,2005 08:00 A)
Secretary of State

Principal Place of Business Mailing Address
4759 RALEIGH ST 8642 DOVER OAKS CT.
ORLANDO, FL 32811 ORLANDG, FL 32836
04222005 Na Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FE! Number Appled For
59-3716925 Not Applicable
5, Certificate of Status Desired O ?Se'gf’q :}Sed;“mat

6. Name and Address of Current Registered Agent

1517 COMMERCIAL PARK DR DO NOT WRITE
LAKELAND, FL 33801 IN TH'S SPACE

8. The above named entty submits this statement for the purpose of chang:ng its registered office or registered agent, or bath, in the State of Flonda. 1 am farmiliar with, and accept
the chbligatons of registered agent

SIGNATURE
Signalure typed o printed name of iegisterad agent and bike it appiicable {NOTE Req stered Agen! sgnatule required when renstabng ) DATE
TRTEROWHT FEE IS $150.00 8. Election Campaign Financing $5-00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributiors. O Added to Faos
10. OFFICERS AND DIRECTORS i
e D
NAME KARAMSADKAR, DILIP

STREET ADDRESS | 8642 DOVER OAKS CT.
CiTy-S1-71F ORLANDO, FL 32836

TIME
NAME L0000 S484 20
STREET ADDRESS J5A027 .ngé‘f}ﬁgé':_
iTY-51-1P

024 150,08

TRLE
HAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-0P

TITLE

NAME

STREET ADDRESS
GIry-ST-2P

TILE

NAME

STREET ADDRESS
CITY -57-2F

12. | hereby certify thal the information supplied with this filing does not quaily for the exemplion stated n Section 119.07¢3)(), Flonda Statutes. | further certify that the informaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Blagk 11 if
changed. oz an an attachment with ddress, with alt other ke empowered.

SIGNATURE: H[/ »5’/@’ 4<)-35Z AN/

SIGNATURE AN TYPED OR PRINTED NAME OF IGNING OFRICER OR BIRECTOR Dale Daytrne Phone 4




