FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000130823 03-24-2008 90056 008 ***150.00
1. Enlity Name
KHODAL, INC.
Principal Place of Business Mailing Address . QUU Jrvarw
13002 BELL CREEK CHASE 13002 BELL CREEK CHASE -
RIVERVIEW, FL 33569-5727 RIVERVIEW, FL 33569-5727 . .
R o TGO R HTARE
3(L3 A Ave N. 2L 57 Ave 4.

Suite, Apt. &, e.tc. Suite, Apt. #, eic. 02282008 Chg-P CR2E034 (12/06)

City & State City & Rlat 4. FEI Number 26-1332918 |__|~pplied For
5t Perrsbuva | Fu St fcé’i?rgbp ya, P NETAPPLICABLE Not Applicable

Zip untry Zip untry i . 8.75 Aaditional
3?) 7 E \ﬁﬂe “QS 33.-] )2, ﬁﬂ‘( ”d ¢ 5. Cenificate of Status Desired O 'gee Requireclmna

i 6. Name and Address of Current Registered Agent T ~ 7.”Name and Address of New Registered Agent™

Name P A _ A
KALARIYA, RAJESHKUMAR B UNWOANT niec 7
13002 BELL CREEK CHASE Street Address (P.0. Box Number is Not Accepiabie)
RIVERVIEW, FL ..33569'5727 —
' 30639 TIuverior 1D
Ci — — Zip Code
Ywescey CHAPEL FL | 33¢0 3

purpose of changing its registered office or regislered agenl, or both, in the State of Fiorida. | am familiar with, and accept

3]5{06’

8. The above named entity submils this statement f

the obligations of regigtpred agent. ,
SIGNATURE LV -

s«gnan.Vn?&c o Prirte nane of sogisiercd agent and titte if applicable, (MOTE: Registerad Agent signalulg required when lenstaling) DATE
FILE NOW!!! FEE IS $150.00 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. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME KALARIYA, RAJESHKUMAR B NAME
STREET ADDRESS | 13002 BELL CREEK CHASE STREET ADDRESS
CITY-S7-2P RIVERVIEW, FL 335695727 CITY-§3-2iP
TITLE VP O velete TITLE [ change [T Adtition
NAME - KALARIYA, ARUNABEN NAME
STREETADDAESS | 13002 BELL CREEK CHASE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 335695727 CITY-S7-2P
e ™ —_— - O Deleie THLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiFY-ST-21P
TITLE [ Delere TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-5T-2IP CIvY-S7-21P
TILE O pelere THTLE I change [ Addilion
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST- 3P Ty -7-21P
TTLE O oelete TIMLE O change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CHTY-5T-21P CIFY-5T-2IP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

=
SIGNATURE: e et 3-16.08 - 303-4805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime fPnone #




