2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 30,2007 08:00 AT

DOCUMENT # P02000078041 Secretary of State
1. Entity Name

MTIIRIIVENDZ INC

Principal Place of Busingss Mailing Address

2071 BLANCA AVE . 201 BLANCA AVE

TAMPA, FL 33606 TAMPA, FL 33606

DT

04252007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPA&E Py R
16-1619455 Not Applicable

O $8.75 ddiional
Faa Required

5. Certificate of Status Desired

6. Name and Address of Curront Registered Agent

1 BLANGA AVE | DO NOT WRITE
TAMPA, FL. 33606 IN THIS SPACE

8. Tre above named entily submils this statement fgr the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegisiered aggnt.

SIGNATURE l / . ' W
Signature, typed ova- of regustarad agent and llﬁb\‘a/ppﬂclbll (NOTE. Regisiared Agent signature required whan reinstating) DATd
FILE NOWII! FEE i§ $150.00 9. Election Campaign Financing $5.00 MayBe |- -
After May 1, 2007 Foo will be $550.00 |- Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS ]
HITLE P
NANE KUMAR, MUDRA K

STREET ADDRESS | 201 BLANCA AVE
Ciry-S1-2IP TAMPA, FL 33608

TITLE \

HAME JOSHI, MANU . ‘ ' UHOB00 744304

STREET ADORESS | 201 BLANCA AVE ‘ QE/E07T-30007-018 150, 00
CITY-ST-21P TAMPA, FL. 33606

TITLE

NAME

s | DO NOT WRITE

HAME
STREET ADDRESS
CITY-8T-ZIP

IN THIS SPACE

e )
NAME ' . ,
STREET ADDAESS
CTY-§T-7Pp

TILE

NAME

STREET ADDRESS
Cify-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statules. | further cenily that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturd shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or irustee empowared 1o exegute this repor as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on ar attachmeny withy an addrass, with all other life empowered.
4forfpy H5 281267

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date i Daytime Phone #

T




