FILED
. 2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000127572 04-14-2006 90137 020 ***150.00

1. Entity Name

MAYUR M. RESHAMWALA, PA

Principa! Place of Business Mailing Addrass . .
36081 US 19N, 3533 WARBLER DR,
PALM HARBOR, FL 34684 US NEW PORT RICHEY, FL. 34652 US
s s ARV TEAOTARH
Suitas, Apt. #, alc. Suite, Apl. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied For
93 [®)] "'H5(;? 7 O 5;{ Not Applicable
“p Couniry “ip Gountry 5. Certificate of Status Desired [ gese-ziaf:é””“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESHAMWALA, MAYUR M
3533 WARBLER DR. Strest Address (P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY, FL 34652
City FL I Zip Coce

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 Florida, | am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ogiatved agent ang Uoe | eockeable. (NOTE: Ragisterod Agent 3:grature regulrod when reinsiating) DATE
FILE NOWIII' FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE OPST 7 elets TITLE [ change [ Acgition
NAME RESHAMWALA, MAYUR M NAME
STRELT ADDRESS | 3533 WARBLER DR. STREET ADDRESS
CITY -ST-Z1P NEW PORT RICHEY, FL 34652 CITy-51-21P
HILE [ elets THLE [ Change [ Addition
NAME NAME
SIAFET ADDRESS STREET ADDRESS
CilY-§1-2Ip CITy-ST-211
TME 3 delets THLE O change [ Adeition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TILE O delete TILE [ change  [] Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-21p
TILE [ Delete TALE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-21P CITY -ST- 200
e [ delete TTLE O ¢hange [ Addition
NANME NAME
STREET ADCRESS STREET ADGRESS
CHTY-ST-2P CITY. ST 217

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this repor or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporalion or the receivar or trustes empewered to execute this repor as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with-gll other like empowered.

SIGNATURE:

q/o/oé

INTED NAME OF SIGN| ICER OR DIRECTOR Date Dayima Phone #




