FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000002316 Secretary of State
1. Entity Name 07-02-2007 90036 021 ***563.75
M.J. MEHTA, INC.
Principal Place of Business Mailing Addrass
14506 ALEIO COURT 14506 ALEJQ COURT
SEMINOLE, FL 33776 SEMINOLE, FL 33776
2. Principal Place of Business - No P.O. Box # 3. Malling Address l||m|l] l I]HI |[|H Ill{] II][l I]H] Ill[i Ill[l ﬂ"l H‘I| ﬂlll |ihl|| ‘Hm

Suite, Apt. #, etc. Suite, Apt. #, etc.

i — A S Py P 06172007 Chg-P CR2E034 {12/06

2Lt 64 RELLEATR R0AD |21 é’i RELLEATR RoAD : (12/08)
ity & State _ - ] ity . State — 4. FEI Number - - Applied For
CLEARWATER , Fi |cLZARWATER  FL XOoSTholss Not Appiicabie
Zip Country Zip .. Country _ . ) 8.7
33 7{4 Pfﬁ ELLAg 3 2 76‘[4. P F Al 5. Ceriificate of Status Desired ~ [A Ifae R?quﬁdr:diﬁom'
5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MEHTA, MAYANK J
145086 ALEJO COURT Strest Address (P.O. Box Number is Nat Acceptable)
SEMINOLE, FL 33776
City FL I Zip Code

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

SIGNATURE
9, Typed Of Diited RAMe OF roguiteted ageit and Bt f appicable. (NOTE. Regictared Agent signaturs requesd whisn reng:ating) DATE
R TEF o]
FILE NOWIll FEE IS $550.00 8. Etection Campaign Financing $5.00 May Be Toral R St
Due by September 14, 2007 Trust Fund Contribution. Bl Added to Fees . g 6 ; - ]é Tarat -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Detete TITLE OJcChange [ Addition
NAME MEHTA, MAYANK J NAME
STREET ADDRESS | 14506 ALEJO COURT STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33776 CiY-ST-27
TE O Delete TME O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
e L] oelete TLE O chnge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME (] Delete TMiE [J Change [ Adddtion
NAME NAME
STREET ADORESS STREET ADORESS
eiry-§T-21p CITY-5T- 2P
TMLE O pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-ST- 2P
TME O petete TITLE Qcrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-sT-2pP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. ¢ further cestify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7)\ 7 » (’p § \

SIGNATURE: ( PBorgident, m’\“”“') 0 Dé/ (5] Ro07 . bey

Ed PRINTED NAME OF SIGNING OFRCER OR ISRECTOR. Oeytime V]:U "
i P2 A BT



