FILED

2006 FOR PROFIT CORPORATION  May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000031970 05-01-2006 90478 011 ***150.00

1. Entity Namae

MIPS ENTERPRISES CORP.

Princlpal Place of Business Mailing Address
935 SHRIVER CIR 935 SHRIVER CIR 5 0 0 1 7 690
SUIMTE 101 SUITE 101
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
s i 00 TR
223 J{j'jgkm['\ﬁ' DR C/n NIPAR SHAH
Suite, Apl. #, etc. ite, Apt. #, aic. |
0\ ?JQS‘I' Dot 4 3’1120{,1‘ 021020068  Chg-P CR2E034(11J‘C|5:D _
Clty & State City & State — 4. FEl Number, plied
8AND FORD - FL MERRETT I, FL| 5" 4o -F4 24 Not AppTable
Zizpa' :ﬂ %ur\g- ﬂ‘ ' SEW-L’I @1‘% . ﬁ . 8. Cenrtificats of Status Desirad a ?g'zgqasgm"al
6. Name and Address of Currant Registered Agsnt 7. Namse and Address of Nuw Registerad Agent
e UDAY  PORDAR
DESAIL PRAGNA
935 SHRIVER CIR i s Strest Address (P.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746 - . ; 1530 ; LOT"&-W DK = F
o MPRRITTY ISIAVY)  FL [$5%°9

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

sonarure W oy Sectorey () (m%% L :

TIGnEn, ekt or drintad nama of regiztored agend end tte § appicats. e oguined when relratating) | DATE
FILE NOWTI! FEE IS $130.00 9. Efection Campalgn Financing $5.00 May Be
After “Ey 1, 2000 Fee 3": be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P B8 Da'ete e el R BA Charge (1 Addition
A DESAI, PRAGNA e VDAY ?H‘R‘\(f\ﬁ IR - H
STREET ADORESS | 835 SHRIVER CIR STREET ADDAESS | 030, oYL o
omY-sT-ZP | LAKE MARY, FL 32746 ovste | NERRTTT LS LAVD - ¥ L -329(3
TME L T O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-27
e 1 oukee e i Ol Change ] Addiion
NAME NAE
STREET ADORESS STREET ADDRESS
CTv-ST-2P CITY-5T-7P
TINE 73 deteta TME CIchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDARSS
CITY-ST-2P CiTY-ST-ZP
TLE (3 pees me O3 Ctange . (] Addition
HAVE NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-5T-2P
T (] Dekete M 1 changs ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-SY-2P cy-ST-2IP

12. | heraby certify that the informatior: supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further cortily that the information
indicated on this repoxt or supplemental report is true and accurate and that my signeture shall have the same legai effect as i made under oath; that | am an officer or dirsclor
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowerad.

smNATURE:\??{:“:\;QMW'Y CP), 0/1)2*1)15 32 - fod - 8434

AND TYPED OR PRINTED NAME OF RIGNING QFFICER OR DIRECTOR Daytime Phons ¢




