e",_?—'?ﬂ

2005 FOi! PROFIT CORPORATION | FILED

ANNUAL REPORT . _ Feb 21, 2005 08:00 AM
DOCUMENT # P94000022742 3 Secretary of State

1. Entity Nama R
RUPAL, INC.

Principal Place of Business  — Mailing Addrass
41071 WSTRD 46 ) 4101 W SR 46
SANFORD, FL 32773 US SANFORD, FL 32773 S

———1 (NVRAR AR AV R W

01142005 No Chg-P CR2E034 (10/03)

DO NOT WR]TE IN THIS gg"A’“SC“‘E , ﬂ‘\fﬁﬁ' 4. FEI Number Applied For
e — el ’EE;" H"'t. 58-3231588 Not Applicable

. - o ) $8.75 Additionat
T 5. Certificate of Status Desired [m] Fee Required

6. Name and Address of Current Ragistersd Agsnt_ T . i

PATEL T |-~ DO NOT WRITE
SANFORD, FL 32773 _ o ______IN THIS SPACE

B. The above named entity submits this -stater;:ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept
the obligations of registered agant, ..

SIGNATURE R .
Signature, typad or printad name of registared agent and thle if applicable. (NOTE. Reglsterad Agant signatura raquired when rangrating} DATE
9. Elsclion Campaign Financing . B
At IEENOWH FEEIS$1S0.00 | ¥ ettt oo 1 S ey B
10. OFFICERS AND DIRECTORS ] PR i Bl
TILE PST ~ — — -
HAME PATEL, MITA
STREET ADDRESS | 4101 W SR 46
omy-sT-ZF | SANFOR, FL 32773 T T N2 9e91 g
e (r/22/05-80018-025 150, )
NAME .
STAEET ADDRESS '
CIY-ST-2IP o } B
TILE
NAME '

s o NOT WRITE

me "IN THIS SPACE

CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-§T-2ZIP

TE AP
NAME ’ o

STIEET ADDRESS .
CITY-ST-2IP ' EAREE

12. | hareby certify Ihat the Infarmation supplied with this filing does not gualify for the exemption stated In Section 119,.07(3)(i), Florica Statutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as f made under cath; that [ am an officer or dicector
of the corporation or the receiver or trusles empowersd 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

siGNATURE: /{344 2l &7 pr-324-%977

7 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR. Date Daytime Prana #




