2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000086448

4, Entty Name  *
.SOMIL ENTERPRISES, INC.

]

[Principal Place of Business- -
r €

20071, E. ORANGE AVE.
EUSTIS, FL 32726

Mailing Address

2007 E. ORANGE AVE.
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

FILED |
Mar 17, 2008 08:00 A
Secretary of State

R

03122008 No Chg-P CR2E034 (11/05)

4. FEl Numpber Applied For
59-3741347 Not Applicable

5. Cerificate ol Status Desired O $8B.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

PATEL, SANJAY
2001 E. ORANGE AVE.
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

B. 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 abligations of registered agent.

SIGNATURE

Sagnature, typed of pinted nama of registared ageni and tmle if epplicabla.

(NOTE" Registared Agent signature required when rainsiating) DATE

9. Election Campaign Financing

FILE NOw!ll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

37

UOO000E6187
-gi025

04./03/08 016 150.00

10. QFFICERS AND DIRECTORS |

THILE PTD

NAME PATEL, SHARMISTHA S
STREET ADORESS | 2001 E. ORANGE AVE.
CITY-ST1-2IP EUSTIS, FL 32726

TITLE V8D

NAME PATEL, SANJAY

SIREET ADORESS | 2101 E. ORANGE AVE,
CITY-ST-2P EUSTIS, FL 32726

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

TILE

NAME

STREET ADDRESS
Cmy-S1-2

TLE

NAME

STREET ADDRESS
|, ervst-ze

TILE - -
NAME

STREET ADDRESS
CITY-5T-7 *

DO NOT WRITE
IN THIS SPACE ;

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained n Chapter 119, 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 affect as it mado under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

owared

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING QFFICER QR DIRECTOR

Daytime Phgna #




