FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000005675 03-26-2008 90022 022 ***150.00
1. Entity Name )
MUKTNATH CORPORATION
Principal Place of Business Mailing Address
31071 W TENNESSEE STREET 221, WOODLAWN RD
TALLAHHASSEE, F1. 32063 MACCLENNY, FL 32063
TS oo [ e AU EAREACARERACTURMIEN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
42-1574791 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o gg';gqafe‘g“""a'
’’’’ 6. Name and Address ot Current Registered Agont T 7. Name aﬁd Address of New Registered Agent
Mame D
PATEL, JAYESH M m A NU%H A \ \ P;\'Q 1=
491 S 5TH STREET Street Address (P.C. Box Number is Not Acceptable)
MACCLENNY, FL 32063 ¥ r—t —
A9y Souwry 5 - Stveel -
City m A ¢ La N\/_ FL l Zip Code

8. The above named entity & its thff\statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wnh and accepl
the obligations 01 reglstere agent

SIGNATURE 03 ‘Q-l-‘\ o g
E Signature, typed or Dﬂﬂll‘:d‘ﬂmﬂ of registered agent and tie il appli::abw‘ (NOTE: Registered Agent gignalure required when rainstating) DATE ¥ T
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ oetete TiiLE [ change [ Addition
NAME PATEL, MANUBHAI R NAME
STREET ADDRESS | 221 WOODLAWN RD STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST- 2P
TITLE CHAl O pelete TITLE O change [ Addition
NAME PATEL, KOKILA M NAME
STREET ADDRESS | 221, WOODLAWN RD STREET ADDRESS
CITY-57-TIP MACCLENNY, FL 32063 CITY-ST-2P
TTLE - [ 0etete TITLE [ cChange [ Addition
NAME NAME T o
STREET ADDRESS STAEET ADORESS
CHy-81-2P CITy-81-2F
T O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CitY-ST- 7P CITY-S1-29
TITLE [ pelete TITLE O Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filin c? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental regort is true and accurate and Ihat 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 sted pmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeni wilh ag adfirpss, with ali mther like empowered.

SIGNATURE: Any PaTeyL 05\’*’*\03’ (ﬁf"\)ls"\ 2699

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTCR Date ) Daytime Phone ¥

\



