2005 FOR PROFIT CORPORATION .
_ANNUAL REPORT (AR)

DOCUMENT # P24000011596

1. Enfity Name
NEALIMA CORPORATION OF JACKSONVILLE

Principal Place of Business

8685 HAMPSHIRE GLENDR S
JACKSONVILLE FL 32286

"

Mailing Addtess

C/0 MUKUND B PATEL
5685 HAMPSHIRE GLEN DA. 8.
JACKSONVILLE FL 32256

7. Principal Place of Business

3, Walling Address

Suite, -Asa

FILED
Apr 25, 2005 08:00 AM
Secretary of State

MRTRNRR AR

Suite, Apt. #, ic. t# etc. 15t MOORE CR2E034 (10/04)
City & Siate - City 8 St 4, FEI Number Applied Fo;
_ . 59-3228788 Not Apjiic.at.
Zip County Zip Country 5 Certificat of Stalus Desired [ figf qg:ffmaf
6. Name and Addrass of Current Hegistered Agent - 7. Name and Address of New Registered Agent
Name
gggﬁE Ii"_[’ A%UPKS?'?F?ERGLEN DRS Sireet Add?ess {P.0. Box Nuf-nber~is Not Acceptable)
JACKSONVILLE FL 32256 '
City = FL i e Codé

8. The slvove named entty submits this s'caiementAfo\; the purpose of changing its registered office ar registe_red agent, ar both, in the Stale of Florida. ) am familiar with, and é:;cept

the obligations of registered agent.

SIGNATURE Lo

Sagnaturs, fyped o pralad nma of ragistersd agent and We H apokeable

{HOTE Regrluad Agant Signatund reqgured wher mnstabng}

BATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T3 Added 1o Fees

10, “OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
A P 1 petete (1iks T Change ] Addilion
HAME PATEL, MUKUND R AL

, !
ST AODRESS | BEBS HAMPSHIRE GLEN DR S STHE g 04 ;%%?3%%“3?%%%3 150,00
LYY.51 4P JACKSONVLLE FL 32256 ) o CIY-56 4P ‘ e
WILE 57 7 Delate IE Fchange ] Addition
NAME PATEL, SUDHA M HAM
SIREET ADORESS | B685 HAMPSHIRE GLEN DR S STREST ARDRESS
CHT-SI-0F JACKSONVILLE FL 32256 L CHY-5T 1P »
T [ petete Hin ) [Ichange ] Agdition
NAME NAKE
SIRECT ADDRESS - = T T STREFT ADTRIST S
CTY-S1- 2P S gite §1- 0 A
it 7 belete il . ] Change ] Addition
NAME HAME '
SIRCET ADDRESS STREFT ADDRESS
CIY-ST.2P Ciry-st-f
e ™1 elete WiLE I change [ Addition
NAME AN
SEREFY ANDRFSS SIRELT ADDRFSS
clre-st 4p ) I ERL '
fili 7 Detete it CIchage [ Addition
hawr NANE
TREFT ADDRESS SIPFET ATTRFSS
iy ST CHY i 2

12, T hereby cartify that the information supplied with this ﬁliné;
indicated on this report or supplementa report is true an

of the corporation of the fecgiver of frustos empowered 1o execute this report as requlred by Chapter 807, Florida Statutes, and that my name

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

Mukued g.paTtl

A ol R )

does not qualify for the exemption stated in Section 119.07{23)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direster

appears in Block 10 or Block 111f
[ Ge) ~G13-E2iFit

Y frzfes”

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eala Dayima Fhone &



