FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055539 08-03-2006 90001 040 ***150.00

1. Entity Nama

MISRA INC.

Principal Place of Busingss Mailing Address )

1480 WEKIVA DRIVE 1480 WEKIVA DRIVE 5 0 0 2 3 9 G 1

MELBOURNE, FL 32940 MELBOURNE, FL 32940

PSS v A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

- 90 “:9—1 S D Not Applicable

Zip Country ap _ Country 5. Certificate of Status Desired a Eese'gfqg:’:;ﬁo"a[

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Narne
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,
4435 OLD WINTER GARDEN ROAD Strest Address (P.G. Box Number is Not Acceplable)
ORLANDOC, FL 32811

City FL l Zip Code

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

SIGNATURE
Signatura, typea or printed name of regisiered agent and titta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE - — ‘Z‘ Change [ Addition
NAME BALLERAM, KRISHENDATH AN BALLERAM KR_[‘-%_"!E%E 1
smeev apoeess | 726-727 RADIX ROAD LANGE PARK sreriovess | BB6 . FOUR LARES D (=
GT-5-ZP ] CHAGUANAS TRINIDAD W, avste |MELBOWRMNE FL. 32910
TILE D O elete TILE §0 Change [T Acdition
ave BALLERAM, SHOMA e BALLERRM SHOMA R
STREET AUDRESS | 726-727 RADIX ROAD LANGE PARK STREET ADLFESS lﬁ%‘:’)é, ow Lapres PK.
OTe-ST-2P | CHAGUANAS TRINIDAD W, Giv-S1-2 ELBOUWRNE A, 33440
TILE [ pelete TiTLE [ change [ Addition
NAME PinRAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TMLE [ pelste TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE 7 pelete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE 3 Detete TITLE [ Change (] Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the 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 if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed. or on an attac nt with an address, with allather like ampowered. +‘
SIGNATURE: 317 06, -321-65u-3822
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




