FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MISSION MANORS, INC.
Principal Place of Businass Mailing Address TrUJdy 038
460 N.W. 40TH COURT 460 N.W. 40TH COURT
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
R v AN GG T
Sule. Aot #, et Sute, Apt. #. ete 04142005  Chg-P CR2E034 (10/03)
City. 8 Stale . . . | City & State _ 4. FEl Number Applied For
- ~ o 65-0438412 ~ .- ot Applicable
Zie “Country Zip Country §. Certificate of Staius Desired a gi‘ggqg?géﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

" BHAGOLO, CHANDERDAI
12410 SAWGRASS CT. Street Address (P.O. Box Number is Mol Acceptable}

WELLINGTON, FL 33414

City FL Zip Code

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

SIGNATURE
Signature, typed o prinled name of regisiered agenl and bie if appicable. (NOTE: Regssiered Agent signature required when rainslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE DP O Gelele TITLE O change [ Addition
NAME BHAGOO, CHANDERDAI NAME
STREET ADORESS [ 12410 SAWGRASS CT+ ———- - _ STREET ADDRESS
CITY-ST- 2P WELLINGTON, FL 33414 CIFY-ST-2IP T e —_— e .
TILE TS T Delele TITLE O cChange [ Addition
NAME BHAGOO, CHANDERDAI NAME
STREET ADDRESS | 12410 SAWGRASS CT. STREET ADDRESS
ary-sT-2 { WELLINGTON, FL 33414 GTY-§1-21P
TITLE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 3 pelele TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S1-21P CITY-ST-2IP
TITLE O petete TITLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2F
e [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
st (| - CITY-S7-ZiP

12. | hereby certify thal the information supplied with this filing ‘toes not-quaily: for.the exeroption stated in Section 118.07(3)(i). Florida Statuies, | further certify that the information
indicaled on this report of supplemental reparl is trué and accurate and Lhal my signature e shall have the same fegal eifect as if.made unger cath: that | am an officer or direclor
of the corporation or the receiver or truslee empoweared 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck. 10 or Block 11 |f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _%mm ‘ A{:id-v f-15-08"

SIGNATURE AND TYFED OR PRINTED NAME O Date Daybrre Phone #




