T FILED

2007 FOR PROFIT CORPORATION : Feb 27, 2007 08:00 Al

ANNUAL REPORT '
DOCUMENT # P02000020449 '

1. Entity Name

GAURANG CORPORATION ,
Principal Pla‘gs_;‘ of Business ) T . . Mailing Address * * h: . ' . ' S L : |
13508 HICKS ROAD ‘ 13508 HICKSROAD ~ ~ _ L. S '
HUDSON, FL 34869-3901 : ~ HUDSON, FL34669-3907

AR ERID O RO ;

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ropled o

01-0600260 Nol Apphicabla

$8.75 Additional
Fee Required

5, Cortificate of Status Desired |

6, Name and Address of Current Reglstered Agent

q&en:,?sngaé MUKESH. DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure. typed or printed nama of registeced agent and Lths o -pphc_we. {NOTE: Ragistared AQent signilurs iequirad when renstaing) DATE
FII;'E NO.\:VIII FEE 18 $150.00 { e Election'Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. __ [1  Added 1o Fees

N - - T H - !
10. OFFICERS AND DIRECTORS I - o,
e PS . T e
HAME AMIN, MUKESH _ . WOODOGEARS TS
STREETADDRESS | 13508 HICKS RD 039707 -80057-001 150,60
Ty ST-219 HUDSON, FL 34688
TILE
NAME
STREET ADDRESS
CITY-ST. 2P
TME
NAME

orvstar 1 DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Clyy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-5T-21P

42. i hereby certity tnat tha information supplied with this liling does not qualify lor the exemptions cantained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the sama lagai effect as if made under oalh; that | am an officer or director
of the corporalion or the raceiver or rustee empowered to exacute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all cther like smpowered.

SIGNATURE: 77PN d-12-07 787 956 ~927/(

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayturw Phone #

Secretary of State



