FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000085102 ‘ 04-16-2007 90074 007 ***150.00

1. Entity Name

GOPI VALLABH, INC.

S5
Principal Place of Business Malling Address 40“6252“

3410 NE JACKSONVILLE RD 27134 NE 45TH AVE.
OCALA, FL 34479 OCALA, FL 34470
RS o [T OFRTE A AR
[61y NE 49 "AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OCALA, FL 34476 20-3002721 Not Applicable
Zip Country zp 244 70 Coumn"u SA 5. Cenificate of Status Desired (] geae;esq l‘j’;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER, NELLIE D PATEL? ANJUE’CN c
23201 NE 103 AVE. Street Address (P.Q. Box Number is Not Acceptable)

ORANGE SPRINGS, FL 32182

M.
(Lt NE AR AVE
City OCP‘ LA FL X Zingdel 470

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of regst(?te%i;;]em. M
s 4-12-07

SIGNATURE

Signatura, typed or pn’ntqgjame ot registerad agent and ulle I applicable. {NOTE. Registered Agent signatura requirea wnan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centrbution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE P 0O Delete e P W crange ] Agdiion
NawE PATEL, ANJUBEN C havE pate L, AN 4{}‘ BEN C
STREET ADDRESS | 2134 NE 45TH AVE. STREET ADDRESS [ty ™ é 49 AVE
CTY-sT-ZP | QCALA, FL 34470 CITy-ST-2P OcAlLA . FL 34470
TILE VP O belete TITLE VP lﬂChange [ Addition
NAME PATEL, DILIPKUMAR J HavE pPATEL, ‘.D“-‘*\: KUMAR T,
STREET ADDRESS | 2134 NE 45TH AVE. STREET ADORESS 1L NE 4qtt AVE
Civ-5i-2p | OCALA, FL 34470 CITy-5T- 2P OcALA, FL . 344 70
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-21P
TiTLE 1 peiete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZIP CITY-87-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this repon or supplemental report is true and accurate and that my signa
of the corporaticn or the receiver or trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

tions contained in Chapter 119, Florida Statutes. | turther certify that the information
shall have Ine same legal effect as if made under oath: thai | am an officer or director

'ed by Chapger 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t

' Alzlor 352 23¢-794¢

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




