2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P060000831

1. Enlity Name

04

MAHALAXMI OF JACKSONVILLE, INC.

Secretary of State

(05-08-2007 90012 005 ***150.00

Principal Place of Business

3641 ROGERO RD
JARCKSONWVILLE, FL 32277

Mailing Address

5471 JOHN ROAD
JACKSONVILLE, FL 32207

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Address

O

Suite, Apl. #, 2lc.

Suila, Apl #, elc.

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appflied Ft
208 010 (OB ot Apphic
- Ton = -
Zip ountry Zip Country 5. Certificate of Status Desired [} $8.75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DIPAK P
8471 JOHN ROAD . Streat Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207 = °
" City Zip Cooe

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acc

ihe cbligations of registerad agent.

SIENATURE

v .

Sneturn. typad or protedriame of regytecnd Agant g

Lt # anpliceple

INOTE Regictered Agerd signature iegrired when ranstaing)

GATE

FILE NOWTI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 11
e VD e [ Detete TIRE Ochange [Jad
HAME PATEL, DIPAK ~  * HaME

SIREET ADORESS | 5471 JOHN RD SIRELT ADDRESS

Ciry-Sk-ap JACKSONVILLE, FL. 32207 Gny-51-2p

TiLE [ Delete THLE Ochange  Jad
NAME NAME

STREET ADDRESS STREET ADBRESS

£1Y-5F-Z27 ciy-SE-2p

e 0O velate AL Fichange DO
NAME NAME

SEREET ABDRESS STRLLT ADORESS

CIry-53-2P GITY-S1- 4P

TME [J Delge THLE Jcuange Al
HEE HAME

STREET ADDRESS STREET ADDRESS .

omy-§t-zp EaY-51-2P '

IME {1 Delte me Ochane JAd
NAME NaME

STREEF ADDRESS STREET ADDRESS

£ATY-ST- 2P y-51-3p

TmE [0 Detete TLE Clchange  TJad
NEME HANE

SIRLT ADDRESS STREET ADRRESS

CITY-ST-2p {lv-s1-27

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this raport o supplemental report is true and accurate and that my signature shali have the same izgal elffect as f madz under cath; that | am an officer or direc
of the corporation ar the receiver or truslce empowered [o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black
changed, or on an attachment with an address, with all othar like cmpowered.,

, (.

4/ e /x A

re)

20055

tr e & P

SR



