2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 8:00 am
DOCUMENT # P05000121127 - Secretary of State

1. Entity Name e
M&A LAXMI [INC 03-20-2007 90010 018 150.00

Principal Place of Business Mailing Address
12352 BUCKS HARBOUR DR S 12352 BUCKS HARBOUR DR S :
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 10038833
L P A G O R
Ox) BRLNG7oy (D N |85t fRungTon 20 M
Suite, Apl. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
g‘gy & Stale City & State 4. FEI Number Applied For
At ompie  Fo TAkSeMsile  Fo 57-1224026 Nt Appicatia
Z‘pa 22000 C,:Bugr:t lea 220 CO(TWB 5. Certificate of Status Desired | fg'ggqa?:c;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, SHILPAH

12352 BUCKS HARBOURDR. & Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL Zip Code

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

,‘;.‘.-
SIGNATURE B
Signature, Ypeg-of primed naTe of regrsiatec agent and bt if applicable. (NOTE: Regislered Ayant signature required wher rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Delete TITLE [ Change  [] Addition
NAME PATEL, SHILPA H NAME
STREET ADDRESS | 12352 BUCKS HARBOUR DR S, STREET ADDRESS
Ciry-§71-21 JACKSONVILLE, FL 32225 CiTY-ST-2IP
THLE VP [ Delete TILE [ Change  [] Acdition
NAME PATEL, SHILPA H NAME
STREET ADCRESS | 12350 BUCKS HARBOUR DR S STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32225 CITY-ST-21P
THLE [ vetele TI5LE [C] Change  [1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE L Delete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE O3 pelete TIME [ Ghange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE : 1 Delete TTLE ' [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 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 address, wjib-al other like empowered.

SIGNATURE: S 3 ‘Zl o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimne Phang »




