2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # R02000000962 ' Jan 22, 2007 08:00 AM

1. Entity N
ALPESH ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
338 S SCENIC HWY 338 § SCENIC HWY
LAKE WALES, FL 33853 LAKE WALES, FL 33853

— — =1 (AR

01132007 No Chg-P CR2ED34 {11/05)

| DO NOT WRITE IN THIS SPACE . Ty RIS

01-0555152 Not Applicable

, ' . A R " . $8.75 Additionat
. _ §. Cerificate of Status Desired O Fee Requirad

8, Name and Address of Current Registered Agent

TAROPAWALA, JAYNIA _ iy
4240 MAHOGANY RUN SE. . ‘ DO NOT' WR|TE
WINTER HAVEN, FL 33884 IN THIS SPACE

N
T

8. The abeve named entily submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o pNNieo name of regislered agent and Lte if applcabia. (NOTE: Ragisterad Agent s.gnatura reqLired when rensialing) DATE
' - ) QDDDDDE@&%@S_ _
FILE NOW!!! FEE 18 $150.00 8. Election Campaign Financing $5.00 Mayee | f71/Z0/07-B00RE-01F 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. () Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME TAROPAWALA, RAMESH

STREET ADDAESS | 4240 MAHOGANY RUN S.E.
CiTY-t-ap WINTER HAVEN, FL 33884

TITLE D
NAME TAROPAWALA, MINAXIBEN D
STREET ADDRESS | 4240 MAHOGANY RUN S.E.
OIY-ST-ZP | WINTER HAVEN, FL 33884

TLE D . .
NAME TARCPAWALA, JAYNIN <

5 55 | 4240 MAHOGANY RUN S.E. o | '
G | VANTER HAVEN, FL 22904 o DO NOT WRITE

STREETADDRESS | 4240 MAHOGANY RUN S.E.
CITY-ST-7%9 WINTER HAVEN, FL 33884

" [ anorawaun karry ) _INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -51-219

TITLE
NAME . ] .
STREET ADDRESS . . !

A o '

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is rue and accurale and that my signalure shall have the same legal efiact as if made under oath: thal | am an officer or director
of tha corporalion or iha recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Slalutes; and Ihat my name appears in Block 10 or Block 114
changed, or on an auachQ L with an address, with all olher like empowered.
-

SIGNATURE: 75ceb W A i oot )
SIGNATURE AND TYFED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytroe Prona e




