2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. Feb 26, 2008 8:00 am

DOCUMENT # P04000139898 Secretary of State
f. Ernlily Name k%] 50,00
02-26-2008 90008 010 .
NEELAP CORPORATION, INC.
Frncipal Place of Businegss Mailing Adaress
SUNRISE FOOD MART SUNRISE FOOD MART
4354 BLANDING BLVD 4354 BLANDING BLVD
2. Pencipal Place of Businass - Mo PG Box # 3. Mailing Adorass
Sulle, Apt. #. €1c. Sule, Apt. £, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Appied For
73-1719021 Not Apglicable
> Count Zi G iti
4 ouniy P Lountry 5. Cerificate of Status Desired d §8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nameg

PATEL. DILIP

331 LAURINA STREET, #638 Strgel Address (P.O. Box Mumber is Nat Acceptable)

JACKSONVILLE FL 32216

City FL ‘ Zip Code

8. The a;:cwe named entity submits this statement for the pursose of changing its regisiered affice or registared agent, or 2oy, in the Siate of Florida. | am familiar with, and accept
the ¢t )Jlg ions of registered agent.

SIGNATUFE

Sgnuiece, lvped o preved et O regaienad nowel zowd tie anplLatia, IKGTE Regiieted Aol wnniis -

DATE

WLt FEE: is,mso 00 -

8, Election Campaign Financingy $5.00 May 8¢
Trust Fund Contribution. ] Added to Fees

~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE . 3 peete TITLE O Crarge [ Addition
wwe . |PATEL, ASHABEN NAME
 STRELTA0DRESS |75HA-HOBAN-ROAD #5080 4129 SUDBUAY  AVE. | sweet anomess
CITY-ST-18" - JACKSONVILLE FL 32216 2220 CiTY-ST-2P
TITLE VP O Desete TnE [ Change [ Addition
NAMEZ PATEL, DILIP A HAME
STREET ADDRESS (331 LAURINA STREET #638 STAEFT ADDRESS
CNY-31-27 JACKSONVILLE FL 33216 CITY-S1-7IP
iITLE 3 Daate Tne {JCrange [ Audirion
NAME ‘ HAME _ o
CSMEETADORESST| T T T T T BeR Aoosess | e, T e T
CITY-ST- 79 CITY-ST-7IP
ILE G peete TILE T change [ Addition
HAME HAME
STREET ADDRESS STAELT ADDRESS
aIry-51-28 CITy-51-2P
{113 [ Detate L [ Change ] Acditian
MAKE HEHE
SIRZEY ADDRESS STACET ADDAESS
SITY 5212 GITY- 51- 21
TiLE  Desete THLE (O Crangz [ Addition
NAME HAME
STREET ADDRESS STREET ADDESS
STy -ST-28 CHTY-5T- 29

12, | hereby cexlify that the information sucplied with inis fiing does not qualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner cenlify shat the information
indicated on this report of supplermental report is true and “acourale ana thal my signature snafl have the same legal ehee! as il made under cath: that 1 am an oficer or director
5f the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an arachment with an address, with ail vther fike empowergd,

SIGNATURE: 3( 21 A-S . febasbens Phhee ali ooy QY -779-5198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Qi Fnoe




