2006 FOR PROFIT CORPORATION | FILED

_ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # P03000015806 Secretary of State
1. Entity Na
D. MIASEI‘:II, INC. 05-01-2006 90460 027 ***150.00
Principal Place of Business Maiting Address
2510 AVE G NE 2510 AVE G NE LUIo
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 buyo ’
A S NI 0K A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
14-1869291 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

MASANI, MEHUL

2510 AVE G NE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerea agent and titla if applicabla. {NQTE: Regisiaraa Agent signature required when remngiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After Ma!; 1, 2006 Fee will be $550.00 Trust Fund Conlribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Dp 3 pelete TINLE O Change [ Addition
NAME MASANI, DIVYESH A NAME
STREET ADDRESS | 2510 AVE G NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 GITY -S1-7IP
TILE DVST [ pelete TIILE [ change [ Addition
NAME MASANI, MEHUL A NAME
STREET ADDRESS | 25610 AVE G NE STREET ADDAESS
Ciry-sT-2Ip WINTER HAVEN, FL. 33880 Iy -§1-21°
TTE O Detete TLE . DI changs L] Aadiion
A HAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P CITY-ST-2P
TITLE T perete TMLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2P
TITLE 1 pelete TmLE [Jchange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or suppiemental report 1s true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Flerida Etatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ { X=ar80>=S Oc,\—/ig“/ag

T~ ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #




