FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

. __° _ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000004574 01-26-2006 90034 037 ***150.00
1. Eniity Name
UMIYA MATA, INC,
Principal Place of Business Mailing Address b " U U b q b 1
303 WEST BASE STREET 303 WEST BASE STREET
MADISON, FL 32340 MADISON, FL 32340
R s NI AR VA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEl Number Applied For
02-06633599 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Stalus Desred [ ffegesq Aditonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Neme (> . .
PATEL ARVIND M Sireet Add at%{a }N @a:n?bhg)( K
303 W BASE STREET Iraet ress (P.O. Bgx Number ig Not Accsptable
MADISON, FL 32340-2001 Sw Macon St

“ Madisen FL | *2%5 4p

8. The above named enlity subpﬁits this statemery for the purpose of changing its registered olfice or ragisiered agen, or both. in the State of Florida. ) am familiar with, and accept
the obligaiions of registered agent.

stanature . JRELYN C{A}LC«L(‘ < . PCULQ{— 288 Fa‘—"fd ol | 6 . ,Qboé

Signature, typed or o‘m_‘é;d name of registered agent and tite ¥ appicable. (NOTE: Regrsiersd Agent Signating requirest when rensiabing) DATE
- - .'x ) N
FILE NOWIII FEE4S $150.00 9. Election Campan_:.;n E-nancmg $5_00 May Be
After May 1, 2006 Fee'__wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B 7 Delste TILE [ Change [ Addilion
HAME PATEL, HASMUKH NAME
STREET ADDRESS | 303 WEST BASE STREET STREET ADDRESS
CITY-ST-2IP MADISON, FL 32340 CITY-S1-2IP
LLE: D K[}alete T { R . O crange X Additicn
NavE PATEL, ARVIND M - Rite ) Ka mabhai K.
SIREET ADDRESS | 303 WEST BASE STREET s anoness | 30 Sw Macon St
orv-szP | MADISON, FL 32340 CiTy-si-2 madison £ 32340
TILE O pelete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-§1-2P
THLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADARESS
CITY-51-2P CIrY-S7-2P
TITLE [ pelee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIrY-51-2P
TITLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-21F CINY-§1-2F

12. | haraby certity that the infarmation supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trua 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 corporalion or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬂovmafa‘v_u‘ K - feitel 2. K. Pq‘\“e( o). (€-Roa€

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

Cscv 992 4sE) )



