. FILED
..~ 2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P04000119144 03-30-2005 90030 021 ***150.00
. Entity Name
MANALI INVESTMENT, INC.
Principal Place of Business Mailing Address
563 FLOMICH STREET 563 FLOMICH STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
A v O AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 {10/03)
City & Staie City & State 4. FEI Numbar St - 0 g\ % }GS’ Applied For
Not Applicabla
2p Country Zip Country 5. Certllicate of Status Desired O gg'gilﬁ?:dmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT AT K
MEHTA, RONAK 1 EL; 33
201 PARK PLACE SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32701
%63 FLomich STREET
City HOLLY HToL FL | ZipCodé}l\\q_

8. The above named entily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _X;
Signature, typed or printed name of registered agent and titia «f appheable. (NOTE: Registered Apant signature requirad when rainstating) BATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] Detete T0LE [ Change [ Addition
HAME PATEL, AJITK NAME
STREET ADDRESS | 563 FLOMICH STREET STREET ADDRESS
CITY-§T-29 HOLLY HILL, FL 32117 CITY-57-ZIP
TiILE T O Detete TITLE [Ichange [ Addition
HAME PATEL, ARFPITKUMAR A NAME :
STREET ADDRESS | 563 FLOMICH STREET STREET ADDRESS
CIvy-st-21 HOLLY HILL, FL 32117 Ciy-81-21p
MLE v [ Detete TILE O change [ Aadilien
HAME PATEL, KALPANABEN A NAME
STREET ADDRESS | 563 FLOMICH STREET STRFET ADDRFSS '
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-2IP
THLE O Detete TITLE : [ change [ Additian -
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TOLE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cy-8T1-2ip

12. 1 hereby certify that the information sybplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemegfital report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the carporation or tha receiver of frustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Block 10 or Block 11 if
changad, or en an attachment wi}n n addrass, with all other like empowered.

SIGNATURE: = AR4[eS  (38¢671-93

SIGNATIIRE AND*\‘PED QR PRINTED NAME OF QlGNING QUFFICER QR DIRECTQR Date Daytime Phone #




