FL DEeT ofF STATE
2007 FOR PROFIT CORPORATION ADr 16F12%g;) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000139898 ecretary of State
1. Entity Name 04-16-2007 90073 014 ***150.00
NEELAP CORPORATION, INC.
Principal Place of Business Mailing Address
SUNRISE FOOD MART SUNRISE FOOD MART T
4354 BLANDING BLVD 4354 BLANDING BLVD ) ' . .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 N EEE
S e T O S M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
73-1719021 Not Applicable
Zp Country Zp Country 8. Certificate of Status Daesired O Eaae-;fq l';démw
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, DILIP
331 LAURINA STREET, #6538 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32216

City FL ] Zip Code

8. The above named entity submits ihis sltatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SMGNATURE
Signeture, typed o poented name of regstened agent and Mie d apphcable. (NOTE: Regietared Ageni pignatre requiled when renstatng) DATE
FILE NOWIlIl FEE IS $150.0 9. Election Campaign Financing ss_on May Be
Aftor May 1, 2007 Feo will 0.00 Trust Fund Contribution. O Added to Feas
10. QFFIGERS AND DIRECTORS 41, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT {7 Detete TILE [Jchange [ Addition
HAME PATEL, ASHABEN HAME
STREET ADDRESS | 7514 HOGAN RCAD, #506 STREET ADDRESS
cry-s1-2P JACKSONVILLE, FL 32216 CITY-51-2P
TIMLE VP 3 pelete TME [Jchange [ Addition
NAME PATEL, DILIP A HAME
STREET ADDRESS | 331 LAURINA STREET #638 STREET ADDRESS
CrY-ST-21P JACKSONVILLE, FL 33216 crY-S1- 2P
TMLE [ velete TITLE [l cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ap oTY-51-2P
TMLE [ Delete il [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T1-2P Y- 53-2P
TITLE [ Delete TALE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
TME T Detete THLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- 3P CITY-ST- 2P

12, | hereby certify that the infarmation supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE:X_ P ey Dy [ ulrafer oy~ 779-313

SIATURE AND TYPED OR PROINTED NAME OF OFFICER OR DIF Daytime Phane ¢

Money orden 44 [516(3 551
Wachouiy fand,




