2007 FOR PROFIT CORPORATION
ANNUAL: REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P05000105188

ecretary of State

1. Entity Name
3. VIROJAP.A.

Mailing Address

1041 CASCADE CIRCLE UNIT 201
ROCKLEDGE, FL 32955

Principal Place of Busingss

1047 CASCADE CIRCLE UNIT 201
ROCKLEDGE, FL 32955

= RN ER AR

’ ' - 04292007 Na Chg-P CR2E034 (11/05)
Do N OT W R ITE I N TH ls SPAC E ' 4. FEl Number Applied Far
: ' 20-3221103 Not Applicatle

O $8.75 additional

5, Certificate of Status Desired h
Fee Requirad

6. Nama and Address of Current Reglstered Agant

VIROJA, JAGMOHAN
1041 CASCADE CIRCLE UNIT 201
ROCKLEDGE, FL FL

DO NOT WRITE'
* IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Signalture, lyped or printac Name of registered Bgent and i if appficable. (NOTE: Ragistered Agent sigrature raquired whar reinstating}

9, E'ection Campaign Financing
Trust Fund Centribution.

$5.00 MayBe

NOW! '
FILE Il FEE S $150.00 Added to Feas

After May 1, 2007 Foa will be $550.00

10, OFFICERS AND DIRECTORS [

TILE P

NAME VIRGJA, JAGMOHAN

STREET ADDRESS | 1041 CASCADE CIRCLE UNIT 201 . PR : S
ciry-§1-2p RCOCKLEDGE, FL 32955 ’ . . ;

TITLE S

NAME VIRCJA, RITA

STREET ADDAESS | 1041 CASCADE CIRCLE UNIT 201 :
CITy-ST-2p ROCKLEDGE, FL 32955 ‘ -

UOo000TSe873
I5/24/07-80020-001 150,00

TINE . N .. ¢

‘DO NOT WRITE

CITY-ST-2Ip

TITLE

NAME

STAEET ADDRESS
Ciry-8T-21P

IN THIS SPACE

TITLE
NAME

STREET ABDRESS
CITY-5T-21P ’ o g C

e , , ,
NAME . ‘_ . . ' .v
STREET ADDAESS . . )
CITY-ST-2Ip

®

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recajver or trustee empowared to execule this repart as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address, with all other like empowerad.
L

SIGNATURE: Dl P ¥

Dale

D NAME OF SIQNING OFFICER OR DIRECTOR




