2008 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Apr 18, 2008 08:00 AN

DOCUMENT # P02000096715

1. Entity Name

TILAK ENTERPRISES OF AMERICA, INC.

Secretary of State |

Mailing Address

224 S FLORIDA AVE
DELAND, FL 32720

Principal Place of Business

224 5 FLORIDA AVE
DELAND, FL 32720

B

)
el .

DO NOT -W’RIT'Ej‘-IN THIS SPACE"

LRI

04112008 No Chg-P CRZE034 (11/05)

Applied For
Not Applicabte

4. FEI Number
68-0522337

6. Name and Address of Current Registered Agent

PATEL, KAMLESH R
224 S FLORIDA AVE
DELAND, FL 32720

" . $8.75 Aaditional
5. Certificate of Status Desired O Fee Raquired

DO NOT WRITE

" INTHISSPACE - '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the St1ate of Flonida, 1 am familiar with, and accept

the obligations of registerad agant

SIGNATURE i

Sigraturs, typad or panted nama of registered agent and htle ! agphicable

(NOTE: Ry atered Agent signaturs requcad whan renstating) DATE

FILE NOW!!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TTLE PD

NAME PATEL, KAMLESH R
STREET AODRESS | 224 S FLORIDA AVE
CITY-ST-2IP DELAND, FL 32720

TIMLE S

NAME PATEL, MINAKASHIBEN K
STREETADDRESS | 224 S FLORIDA AVE
CIFY-ST-2IP [7LAND, FL 32720

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CIry-$1-21P

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE . .
NAME
STREET ADDRESS - -
CITY-ST-21P

SRR 'L“:H}
1 502

 DONOTWRITE .
"IN THIS SPACE .

12. ) hereby certity that the information supplied wilh this filing doss not qualily for the examptions contained .n Chapter 119, Flonda Statutes. | furthar certily that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation o the recewer or trustes empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther Jike empowered.
SIGNATURE: WM

4lislos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Prone #




