2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A

DOCUMENT # P02000044882 Mar 01, 2007 08:00
1. Enity fiibo7* Secretary of State
CHARCOAL (USA), INC.
Principal Place of Business Mailing Address
:’(1)%0 NORTH EJ?GEWOOD AVE ) ) ;(1)%0 NORTH EDGEWOQOD AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL. 32254 '
ooz IR
2. Princial Place o;Busmoss - No P O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEINumber 4 na7ea4p | Applicd For
| Nol Applicable
ap Country ap Country 5. Cerlilicale of Slalus Desired d ?i'ggql‘::ﬁ;m"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIRCHANDANI, RISHITA : : :
8550 TOUCHTON RD Streal Address (P.O. Box Number is Not Acceplabie)
#128
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named enuily submits this siatement for the purpase of changing its registered offica or rogistered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bigraturg, fyped or printad name of registared agenl and bilg r aoplcable (NOTE: Registered Agenl signaturo required when renslabng} NATE

— - — -
w0 FILE'NOWMN! FEE {S $150.00 ' ‘ : o Einap
o . Rt 9. Election Campaign Financing $5.00 May Be
After May 1,_2007'F3? Will Be $550.00 Trust Fund Contribution. (0 Addedto Fees
Make Check Payabie to Florida Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

e P O Detele (1133 [ change [ Addition
NAMI MIRCHANDANI, RISHITA NAME

STRIET Aboress | 1020 NORTH EDGEWOQD AVE STE#12 STREET ADDRESS I IHBDGDFI';:E:EJ'B

CIry-§1-2IP JACKSONVILLE FL 32254 CITY-$1-21P st = 7= s 150, Bﬂ

TN [ Deiete it [T caange  [J Addilion
NAME NAME

SIREET ADDRE SS STREET ADDRESS

CITy-SI-2ip LITY-353-2IP

TILE 1 pelete TITLE [J cnange ] Adailion
NAMC NAME

STREET ADDRE S5 STRELT ADDRESS

it S - o g Cesa - —— e e . . o

THLE [J pelete THLE CJchange [} Acdilion
NAME - - NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-S1- 2P

L 1 peiete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY- SI-21P

TE 1 Delete 1IE [[] Change  [J Addition
NAMF NAME

STREET ADDRFSS . STHEE ) ADDRESS

CITY- 81210 CITY- 8- ZIP

12. | horeby certify that tho information supplied with this filing does not qualily for he oxemplions canianed in Section 119, Fienida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is irus 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 tho receiver or trustee empowered lo execute this report as required by Chapter 807. Florida Slatuios: and that my name appears in Block 10 or Block 11

|-

if changed, or on an allachment with an address, with all other like empoworod.
SIGNATURE: NN o ol O 2,/93/ 0F Pol-7282-6,54
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daia Dayime Phene &




