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

ANNUAL REPORT Secretary of State

PgiwCNng’:AENT #P07000074676 03-28-2008 90037 017 ***150.00
KOMAL ASSOCIATES OF TRADITION INC.
Frincipat Flace of Business Mailing Address .- - -
10370 S.W. VILLAGE CENTER DRIVE 10370 5.W. VILLAGE CENTER DRIVE
PT ST LUCIE, FL 34887 US PT ST LUCIE, FL 34987 US ) -
PR R ST AR OAT B G

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FEI Numbert Appiied For

: 2¢- ol go% A4 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | gi.g?qﬂdr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PATEL, BHUPENDRA
10370 S.W. VILLAGE CENTER DRIVE Street Address {P.0. Box Number is Not Acceptabie)
PT ST LUCIE, FL 34887
City FL l 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 Ficrida. | am familfiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature. typod or [ihmad.r%me ol registared agant and litle if appbcabla. NOTE: Registered Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE 'é $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee w||| be $550.00 Frust Fund Contribution. 00 Addedto Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] elete TITLE {Jchange [ Addition
NAME PATEL, BHUPE!;!DRAH NAME
STREET ADDRESS | 10370 S.W. VILLAGEICENTER DRIVE STREET ADDRESS
cry-sT-ZP | PT ST LUCIE, FL 34987 CTY-ST-2IP
TITLE VP O Detete TITLE [CJcChange {7 Addition
NAME PATEL, PRADIP . % NAME
STREET ADDRESS | 10370 S.W. VILLAGE CENTER DRIVE STREET ADORESS
om-st-zP | PT ST LUCIE, FL, 34987 - CIY-5T-ZIP
TME o 1 Delete TITLE [ change  [J Addilion
NAME 1 ~ NAME
STREET ADDRESS T STREET ADORESS i o T - ’
CITY-ST-7iP CITY-ST-2IP
TME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-71P CIryY-ST-21P
TITLE O pelete TE CicCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [ Delete THLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Iy -SI-21P

12. ! hereby certify that the information supptied with this filin 5} does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurale and thal my signature shall have the same fegal effect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Yot/ T2 4-of

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmeo Phone #




