2008 FOR-PRCOTFIT CORPORATION FILED

ANNUAL REPORT —— Feb 04, 2008 08:00 AT

DOCUMENT # P03000015806
et , Secretary of State
D. MASANI, INC.
Principal Place of Business Mailing Address
2510 AVE G NE 598 AVE ) SE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T S W KRGO
Suite, Apt. #, etc. Suite, Apt. 8. ete. 01142008  Chg-P CR2E034 (12/08)
City & State City & State 4, FEt Number Apphed For
14-1869291 Not Applicable
Zip Country Zp Courtry 5. Cartlficate of Status Deslred [ $8.75 Additions!
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reaglatered Agent

Name

MASANI, MEHUL
598 AVE J SE Streat Address (P.O, Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

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

SIGNATURE
Signalure, lyped of printed name of regisiered ngent and Litle if opplicabie. {NOTE: Ruegistared Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Elsction Campaign F;mancing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP 1 Delete TITLE [ Change [ Addition
NAME MASANI, DIVYESH A NAME
STREET ADDRESS | 598 AVE J SE STREET ADDRESS VIO A
oTY-§T-ZF | WINTER HAVEN, L 33880 CIY-ST-2P 9 21 2 M0_ennd®onRt 15000
TITLE DVST 3 Delete TIIE O Change [ Addition
NAME MASANI, MEHUL A NAME
STREET ADDRESS | 598 AVE J SE STREET ADDRESS
Civy-51-21p WINTER HAVEN, FL 33880 CiTY-SI-2P
TITLE [ Dpeleta TITLE [ Change  [2] Aadition
NAME . i NAKE
STREET ADDRESS STREET ABDRESS
CITY-ST-Z2IP CIry-§T-2IF )
TLE [ oejete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTe-ST1-21P CITY-$T-21P
TILE [ pekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE 1 petate TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-21P

12, | heraby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ol(3 // of

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Coyume Phone £

SIGNATURE:




