2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

DOCUMENT # P0£000146314

1. Entity Name
MEMORIES OF INDIA, INC. Il

Secretary of State

01-24-2006 90013 007 ***150.00

Principal Place of Business Mailing Address

3895 LAKE EMMA ROAD 3895 LAKE EMMA ROAD + ‘
SUTE 101 SUITE 101 60006044
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 1S
Suite, Apt. #, elc. Suite, Apt, #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20— 3%20%0! Not Applicable
% Country Zp Country i ; $8.75 additionat
5. Centificate of Status Desired O Feo Required
6. Name and Add of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
PHILIP, JACKOSWALD__ - - - =
3895 LAKE EMMA ROAD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 101 e
- LAKE MARY, FL 3274@)
I A, b City FL I Zip Code
F. 8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
! - Sigrature, lyped o printad name of ragistered agent and title if apphicable. (NOTE: Registerad Agenl signaluse roquirad when reinsiating) DATE
|7 FILE NoWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
" After May 1, 2006 FQ’ will be $550.00 Tsust Fund Contribution. Added to Fees
10 i‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e L] oelete TMLE O change [ Adeition
NAME PHILIP, .M}CKOSWALD NAME
STREET ADORESS | 3895 LAKE EMMA ROAD, SUITE 101 STREET ADDRESS
CITy-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
TILE D O delete TMLE Ochange [ Addition
NAME MOBARAK HASSAIN, MOHAMMED NAME
STREET ADIRESS | 3895 LAKE EMMA ROAD, SUITE 101 STREET ADDAESS
CITY-ST-21P LAKE MARY, FL 32746 CY-5T-2IF
WL D (] Delete THLE O Change [ Additin
NAME CHANG, KONG NAME
STREET ADDRESS | 3895 LAKE EMMA ROAD, SUITE 101 STREEF ADDRESS
ciry-st-ar LAKE MARY, FL 32746 Ciry-s1-71P
TINE O velete TITLE Ochange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
THLE [J Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TITLE O oelete 1113 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
12. 1 hereby certify that the Kt tion supplied with this fu::\g doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report emantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the ¢ or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my nama gppears in Block 10 or Block 11 if
changed, or on an attachmergyth an address, with all other like empowered. /5 g
Faly03- €74
SIGNATURE: \ JO)A | C'l Lo? - T6l-4
‘lum\ N)ﬁr’?ﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




