: | FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaJmEAENT # P07000015690 05-01-2008 90249 021 ***150.00
O.B. MOHAN MANAGEMENT, INC.
Principaf Place of Business Mailing Address
2207 34TH STREET SOUTH 22071 34TH STREET SQUTH
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
S e AR ARL LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8517532 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
- o o B..Name and Address of Currant Ragisterod Agent- —— - | = - 7. Hems and Addrecs of How Registered’ Agont-: —— -~ |
’ Name
CHUGANI, MOHAN W .
2201 34TH STREET SOUTH Street Address (P.C. Box Number is Not Accepiable)
.'ST PETERSBURG,‘:FL 33711
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of prnted name ol registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIll 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 . T
10, QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DSRECTCRS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME CHUGANI, MOHAN W NAME
STREET ADDRESS | 2201 34TH STREET SQUTH STREET ADDRESS
Ciy-§7-2IP ST PETERSBURG, FL 33711 CITY-ST-21P
TITLE D ) O pelete TIMLE [ Change  [] Addition
NAME CHUGANI, NISHA M NAME
STREET ADDRESS | 2201 34TH STREET SOUTH STREET ADDRESS
CITY-8T-ZiP ST PETERSBURG, FL 33711 CITY-§1-21P
TITLE [ Delete _ me [ _ [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 2 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITy-51-21p
T [ Dpetete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . CITY-ST-ZiP
e o - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this reéport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 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 attachjment with an address, with all other like empowered.

TN o) Yegfo8 + 729329 [l |

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw / Dayiima Phona ¥




