FILED

. -~° 2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT | | ecretary of State

DOCUMENT # P06000074598 04-11-2008 90052 003 ***150.00

1. Entity Name

GOPAL ENTERPRISES INC

Principal Place of Business Mailing Address

3833 A CLEVELAND AVE 3833 A CLEVELAND AVE
FORT MYERS, FL 33901  US .
FORT MYERS, FL 33901 US

Suite, Apt.'#, ete, Suite, Apt, #, atc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5047405 Not Applicabls
Zip Country Zip Country 8. Cerificate of Status Desired O ?eae';ggf:;“mal
- ——_6._Name and Address of Current Registared Agent.. _ 7. Name and Address of New Reglistared Agent _
Name
MCLEOD, RODERICK D :
3345 FOWLER STREET Strast Address (P.Q. Box Number is Nol Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, ryped or printed name of regiteredd agent and titke d apOEcaie (NOTE; Regmlered Agent SQnature réqured when Neinstatng) DATE
FILE NOW!! FEE IS s_.‘. 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
10. O#ICEHS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TNLE [ change [ Addition
NAME GADHIA, HARIBHAI NAME
STREET ADDRESS | 3833 A CLEVELAND AVE STREET ADDRESS
Ciry-sr-2p FORT MYERS, FL 33901 CIvY-$7-21P
TLE [ etete TITLE [Jcrange  [J Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2F CIry-ST-2IP
TiLE [ pelete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ciry-§1-2IP
TITLE C Delete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-55- 2P CIry-51-2P
TINE 7 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CAY-ST-71P
TITLE 7 Detete TIILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florda Stalutes; 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.

SIGNATURE: Q@Vr aulol Lofé’ (29)936-2)23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




