2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT.# P08000120740 TR

1. Entity Name

KAMAL MAHAJAN, PA

Principal Place of Business Mailing Address

6788 HARTLAND ST 6788 HARTLAND ST
FT MYERS, FL 33966 FT MYERS, FL 33966

A0

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FepodFor

Secretary of State

76-0843451 Not Applicable
5. Certificate of Status Desired [ ?g-z?qﬁmﬂal

6. Name and Address of Current Registerad Agent

6788 LARTLANG ST DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this statement 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
Signature, typec o pritied name of regisierd agent anc e If applicably. (NCTE: Registored Agent signature required when ranstatog) L lll__ﬂ_liﬂlfj |_|';[ | _l'_OA.TE = i
P Tu R T BT Tl i M B TR [
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contritsution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | |

TME PD

HAME MAHAJAN, KAMAL

SIREET ADDRESS | 6788 HARTLAND ST
CIFY-5T-7P FT MYERS, FL 33966

TIMLE

NAME

STREET ADDRESS
Giry-§T7-op

TME
NAME

crsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-ZIP

TMLE

NAME

STREET ADDRESS
Cily-57-a¢

TME

NAME .
STREET ADDRESS
CITY-51-2F

12. | hereby certify that the information supplied with this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustée empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowarad.

SIGNATURE: _kpmat. MarazanN, PA Dﬁ}lL{OB 229-2171-94)9

TURE AND TYPED OR PRINTED NAME DF RIGNING OFFICER OR DIRECTOR Daytima Phone #




