2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

. ANNUAL REPORT
DOCUMENT # P04000043133 Secretary of State
05-03-2006 90204 014 ***150.00

1. Entity Name
MITA ENTERPRISES, INC.

Principal Place of Business Mailing Address )
8932 ADAMS WALK DRIVE 8932 ADAMS WALK DRIVE A ‘ .
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ' . -
T s s ANEN R W EARFERAM R
7%‘1‘1 BAYMEAdows WAY
Suite, Apl. #, elc. Suite, Apt. # efc. h
T E - 6 04232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
JACKSONVTL L E—, I: L 13-4275843 Not Applicable
e Country Z'p%q'?_ s6 Country 5. Cerlificate of Status Desired [ gg'gfql‘:‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SARKAR, SUNIL K
8932 ADAMS WALK DRIVE Street Address (P.C. Box Number is Not Acceptabie)

JACKSONIVLLE, FL 32257 7899 IBAYMERDOWNS WAy, Steo
Gy TACK SONVILLE FL IZ'pCOde s6

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

the obligations of registered agent. ; / /
SIGNATURE \,_,\0 ad =240 6

Signature. lyped or prmted name of ragistered agenl and tille J applicable. (NCTE: Regstered Agant signaturs rur!uileu whan reinstabng) DaTE
FILE NOWIII F-EE IS $150.00 9. Election Campaign F_inancing 55'00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. I} Added to Fees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE IR 1 peiete TITLE mhange [ Addition
NAME SARKAR, SUNIL K NAME
STREET ADORESS | 8932 ADAMS WALK DRIVE STREET ADDRESS 7gqq BAYMGADIWS WA , S]-g &
CITY-§T-2iP JACKSONVILLE, FL 32257 CITY-ST-7IP JACKSOMNVILL E FL~322
TILE 7 petete TILE a Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cImY-81-2I8
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £y -S3- 2IP
TALE £ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-21P
ME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-ST-2IP

12. | hareby centify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report or supptemental report is trué and accurate and that my sigrature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg\with all ather like empowered q 7
» oL~ ~4
SIGNATURE: ;\,:B aon’ ven &LJ( 4/74, /06 Y4-733-1 50

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




