2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000038737 Secretary of State
1. Ewiily Name
05-01-2006 90321 035 ***158.75
MITUL SUBS, INC.
Principal Place of Business Mailing Address
12941 ELMFORD LANE 12841 ELMFORD LANE
T e Hll“m 1” ||m |HH ||m |Im m“ “(“ Hm \Im ’I"l “”Hmm " ’III
2. Prncipal Place of Business 3. Malling Address
Suite. Apt. #, elc, Suile, Apt. #, ete. ist MOORE CR2E034 {10/05)
Cily & State City & Sate 4. FE! Number Applied For
26249572 54 Not Applicable
Zip Country Zip Country o o ., . $8.75 Additional
5. Certificaie of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

?EQA‘:MEBI_}:AA{:TJM%A&NE Sureel Address (P.0 Box Number is Mot Acceptabie)
BOCA RATON FL 33428

City FL Zip Code

8. Tha 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
tha obligations of registered agent.

SIGNATURE
Signature. typard ar prated nares of rensteed agent and lille o appiicabie (NOTE Regislared Ager siralure reauned when fonsiahing) DAIE
. FILE'NOW!! "FEE IS $150.00 . ,
- e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contrioution. ] Added to Fees
: Make Check Payabie to Florida Depariment of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PST [ Detete TILE [ Change [ Addition
HAME BRAHMBHATT, JATIN NAME
STREET ADDRESS | 12941 ELMFORD LANE STREET ADDRESS
CIvY-S1-71P BOCA RATON FL 33428 CITY-S7-7IP
MLE O petete TILE [ Change  [J Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-21p
NLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
fI7LE [ Detete TITLE [} Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-7IP
TILE [ pesete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-87-7IP

12, | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addgess, with all cther like emnpowered.

sionaTURE: Hn TR BeptimBuin "7‘://‘%/ oc  [(An) ura - 8877

SIG INTED NAME OF SIGNING OFFICER GR DIRECTOR Dl Caftime Phone #




