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2006 FOR PROFIT CORPORATION

ANNUAL REPORT AT

[T
4 RS £14

DOCUMENT # P04000119981 P10 LF U a
1. Entity Name L
VERAI MATA INC. 0§ kY -9 PH 217
Principal Place of Business Mailing Address
1309 ALABAMA ST, 1309 ALABAMA ST,
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T s AL TG

Suite, Apt. #, etc. Suita, Apt. #, etc. 05092006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1604751 Not Applicable
zp Country e Country 5. Certificate of Stalus Desired [ ?i;i Addiional
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

PATEL, ALPESH

a01 W. THARPE ST Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed o printad name of registersd agent and bile # apphcaties. (NOTE: Registerad Agent signalure raquired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.183(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P [ Delete TIMLE [ Chaage [ Addition
NAME PATEL, NEHA NAME o o
STREET ADOAESS | 1309 ALABAMA ST. STREET ADORESS RO YS ] 1 ERS
oiv-5T-2¢ | TALLAHASSEE, FL 32303 oiTY-53- 2P D524 e--01005-022 #1550, 08
e A 3 Delete TME Ol change [ Addition
HAME PATEL, ALPESH NAME
STREET ADDRESS | 801 W THARPE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-8T1-2P
TIE [ Detete T3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CrTY-ST-7P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE [ palete ILE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cY-ST-ZIP CIFY-ST-21P

12. | hereby certify that the information sypplied with this fiing does ppt qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatled on this report or supplemghital report is true and acguréiie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver of Jrustee empowered jo-efeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an E“Wj ith-allbthgr like émpowered.
/ ¢ ot
SIGNATURE: gl FAN Sﬁmﬁ A

Daytime Phone #

mafhmsﬁ AND SYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T o0 Wiliame MAY - 9 2006




