FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000042129 ' ecretary of State
1. Entity Name 04-25-2008 90118 038 ***150.00
MAYURAVIPUL INC
Principal Place of Business Mailing Address
4223 SOUTH FLORIDA AVE 5147 CAPE HATTERAS DR
LAKELAND, FL 33813 LS CLERMONT, FL 34714 IS o
R I CAER AL RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CRZE034 {12/06)

City & State City & State 4. FE! Number Applied For

Not Applicable
Zip Country Zip Country " . 8.75 additional
5. Cemflca_le of fSlatus Desired ] gee Requ.':‘rdaddmna
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
i Name

PATEL, VIPUL D
5147 CAPE HATTERAS DR Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34714

City FL I 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared egent and itle i applicable. (NQTE: Ragistered Agent signature required whan teinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $6.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE p O petete TITLE Ochange [ Addition
NAME PATEL, VIPUL D NAME
STREET ADDRESS | 5147 CAPE HATTERAS DR STREET ADDRESS
CIry-ST-zp CLERMONT, FL 34714 CITY-ST- 2P
TIME VP O oelete TIE [ Change  [C] Addition
NAME PATEL, MAYU V NAME
STREET ADDRESS | 5147 CAPE HATTERAS DR STREET ADDRESS
cImY-ST-ZIP CLERMONT, FL 34714 CrY-5T-2P
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§- AP CITy-SI-219
TIME 3 pelete TInE O change [ Acdition
NAME NAME
$TREET ADDRESS: STREET ADORESS
¢FY-51-2P CITY-ST-7P
TMEe 1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. §T.2iP cmy-sT-21P
LE [ detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- ZIP CITY-57-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify 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 if made under oath; that | am an officer Or directar

of the corporation of the receiver of trustee empowered 10 execute this repont as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ——rfe=ye ! vrruL pATEL 4/ ? [200d, _75°0.2(7-6303

“—sisHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




