FILED
2008 FOR PROFIT CORFORATION Mar 28, 2008 8:00 am

DOCUMENT # P07000074673 Secretary of State
1. Entity Name 03-28-2008 90037 009 ***150.00
KOMAL ASSOCIATES OF JENSEN BEACH INC.
Principal Place of Business Mailing Address
915 N.E. JENSEN BEACH BLVD 915 N.E. JENSEN BEACH BLVD
JENSEN BEACH, FL 34957 S JENSEN BEACH, FL 34957 US
R AU AR O W
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
26-649%19Y4 Not Applicabie
Zip Country zp Courtey 5. Certificale of Siatus Desired | ?eae';esql.':f;gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BHUPENDRA
915 N.E. JENSEN BEACH BLVD Street Address (P.O. Box Number is Not Acceplable)
JENSEN BEACH, FL 34957
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuwe. typed or prnted name of registared agent and title if applicable {NOTE: Regisiared Agont signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 03 Dekete TITLE [ Change [T Additin
NAME PATEL, BHUPENDRA NAME
STREET ADDRESS | 915 N.E. JENSEN BEACH BLVD STREET ADDRESS
CITY-S7-2IP JENSEN BEACH, FL 34957 CITY-ST-2IP
TITLE vP [ Delete TILE [ Change  [J Addition
NAME PATEL, PRADIP NAME
STREET ADDAESS | 915 NLE. JENSEN BEACH BLVD STREET ADDRESS
Ciry-5T1-2IP JENSEN BEACH, FL 34957 CITyY-5T-21P
TITLE O velete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-Ap__ ) _ CITY-ST-7I0
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CiTY-ST-240
TIRE £ Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGAESS
CiTY-ST-ZIP CITY-ST-21P
M {1 Delete TRLE [C1Change £ Aadition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZtP

12. | hereby certify that the information supplied with this fiing does not quality 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 leqal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: %{{b/ ?w - 24-0f

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona &




