FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P02000078041 01-23-2006 90034 004 ***150.00

. Entity Name

MTRENDZ INC

Principal Place of Business Mailing Address

201 BLANCA AVE 207 BLANCA AVE

TAMPA, FL 33606 TAMPA, FL 33606

P R TG A O
Suite, Apt. #, etc. Suite, Apt. #. eta. 01182006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

16-1619455 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KUMAR, MUDRA K

201 BLANCA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

8. The above named entity submits this statement for the pur
the obligations of registergd agﬁ'nt.

City - FL I Zip Code
e)t. or both, in the State of Florida. 1 am familiar with, and accept

——
sg%h%n@gs'{egisﬁr_ej oIfice-or registered ag
| 1 glob -

SIGNATURE
Signature, typed or priled name of registered agent and tife it applicable. (NOYE: Fegistared Agant signature raquired whan rainstating) | pate
FILE NOW!! FEE IS $150.00 9. Election Campa’\gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P " O peete TITLE [ Change [ Addition
NAME KUMAR, MUDRA K HAME
STREET ADDRESS | 201 BLANCA AVE STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL 33606 CITY-ST-2IP
TITLE \' O Delete TIILE O change [ Addition
NAME JOSHI, MANU NAME
STREET ADDRESS | 201 BLANCA AVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33606 CITY-ST-2IP
TITLE ] Detese TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TTILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cry-ST-2ip
TITE 1 Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-7P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate 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 the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my n %pe‘a_ﬁm Block 10 or Block 11 if

changed, or on an attachmery witlh an addrgss, with all other likk empowered.
SIGNATURE: ‘/*ﬁ/\ﬁ - (!lg?Ob 452 2590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




