FILED
12005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

MAHALAXMI MARKETING, INC.

Principal Plac? of Business Mailing Address

4351 ANDOVER CAY BLVD 4357 ANDOVER CAY BLVD ..

ORLANDO, FL 32825 ORLANDQ, FI. 32825

e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 ChgP CR2E034 (10/03)
City & State City & State 4. FEi Number, Applied For

' '}A O?O ’ "1 O 3) /—] 35 Not Applicabla
Zip ’ Country Zip Country 5. Cerlificale of Slatus Desired (] ?g‘gg]l';‘:’:;m"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e T TR RTTLT - T “Mame - -~ -

PATEL, ANKIT
4351 ANDOVER CAY BLVD Strest Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32825

City FL | 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 Slate of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signature, typed or printed nama of regisiercd agend and e if applicable. (NOTE: Aeg:iereg Agent signatule requyed when roinstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE DPST {1 Detete mLE [JChange [ Addition
NAME PATEL, ANKIT NAME
STREET ADDRESS | 4351 ANDOVER CAY BLVD STREET ADDRESS
CIny-81-21¢ ORLANDO, FL 32825 CITY-§T-21P
TME . Dv [ pelete TILE [ change [ Addition
NAME PATEL, MANHAR NAME
STREET ADDRESS | 4351 ANDOVER CAY BLVD . STREET ADBRESS
CITY-ST-212 ORLANDO, FL 32825 CITY-ST-219
ame | , - Delete TITLE .3 Changz— - [ Addition
NAME- & |l o . e = e e W e N - i .
STAEET ADDRESS STREET ADDRESS - -
CiTy-ST-21P CTY-51-219
WLE - O Delte - —B-TME L fl [ Cange  [J.Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-21P
THILE [ velete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GHY-S7-7IP N GITY-SI1.ZIP
e [ Delets TIME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

12, I hereby cerify that tho informatlon supplied with this filing dees not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated'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 | am an officer or dirgclor
of the corporation or the raceiver or trustes empowered to executs this repart as required by Chaptar 807, 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.

SIGNATURE: 302 Jandoy. 1. S0l L 2- 5048 FA5.2432424

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




