2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000139898

1. Entity Name

NEELAP CORPORATION, INC.

Principal Place of Business

SUNRISE FOOD MART
4354 BLANDING BLVD
JACKSONVILLE, FL 32210

Mailing Address

SUNRISE FOOD MART
4354 BLANDING BLVD
JACKSONVILLE, FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am

» Secretary of State

(05-01-2006 90368 023 ***150.00

Yyurisiv

N AR v

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
73-1719021 Not Applicabla
> ’ "
° Country Zp Country 8. Certificate of Status Desired O $8.75 Acditional

Fee Required

8. Name and Address of Current Registered Agent

Name
PATEL, DILIP

331 LAURINA STREET, #5638
JACKSONVILLE, FL 32216

Street Address {P.Q. Box Number is Mot Acceptable)

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 State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinzed name of registered agent and sitle ¢ appiicable. {MOTE: Registerad Ageri signature required when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11

TILE PT [ Detete TITLE I Change [ Addition
NAME PATEL, ASHABEN NAME

STREET ADDRESS | 7514 HOGAN ROAD, #5086 STREET ADDRESS

Cy-S1-2P JACKSONVILLE, FL 32216 CiTY-g1-2IP

TMLE VP [ Delete TIfLE [ chenge [ Addition
NAME PATEL, DILIP A NAME )

STREET ADDRESS | 331 LAURINA STREET #6138 STREET ADDRESS

CITy-8T-2IP JACKSONVILLE, FL 33216 GITY-ST-2IP

TLE ' - - [ Delete TME [ changa. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME ] Dalete TINE [JCrange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-2IP

e [ Delete TTLE [OJchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-51-212 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2IP CITY-S1-21P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apopears in Block 10 or Block 111if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &b ps [Asuspry s PATA] 042b 06 904-119- 5195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRE OFFICER OR DIRECTDR " Date Daytime Phona #




