FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000016572 ecretary of State
1. Entity Nama 112 Aok K
MITUL, INC. 04-11-2007 90024 Q09 150.00
Principal Place of Business Mailing Address
-SHO7-REGENCY-PARK-BHYD. -BE0LREGENGY-PARK-BLYD. quov
G417 ?ﬂao[ PER deive Yy 4% ] rf %& ve

R e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc, Suile. Apt. #, etc. 03282007  Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3303415 Not Appticable
Zip Country Zip Country 5. Cerlilicate of Status Desired ~ [7] fz-;esqm“*’“'
6. Name and Address of Current Registarsd Agent 7. Nama and Address of New Registered Agent
. Nama
%%m q1/7 6500’_@ K Deive Street Address (P.0. Box Number s Not Acceptable)
PORT-RIGHEYFL—34668-  \lou 2+ f:du,i JF&L
3Y%5 5 :
City FL ! Zip Code

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

SIGNATURE |W’€":C‘?\' D -3¢0 o7

Sigrature, yped ov prinied name of regicisred sgany and K ¥ spplicabie. (HOTE Reg: AQani v FOT B Wi gl DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. —— [J Added to Fees
10, OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE P [ petete e H VR S,F‘r‘ 3 Change wm
NAME PATEL, KIRAN V NAME
STREET ADDRESS | 9117 BROOKER DR. STREET ADORESS
CIry-57-29 NEW PORT RICHEY, FL 348655 CITY-ST- 2P
T VP W e O ctage [ Additon
NAME PATEL, VINOD B NAME
STREET ADDRESS | 9117 BROOKER DR. STREEY ADDRESS
CiY-s1-2p NEW PORT RICHEY, FL 34655 CITY-51-2P
e (3 Detete WhE Mlcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ty ST-2P CITY-ST- 2P
ILE [ Delets TALE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T1-2IP CiTY-5T1-2IP
TTLE 2 Deters TLE D Cenge [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
Cify-S1-2P CITY-ST-20
e [ Detete 113 [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITy-51-2P

12. | hereby cerﬂg.:hal the Infermation supplied with this ﬂiir!‘? doas not qualify for the exemptions contalned in Chapler 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report 1a true and accurete and that ny signature shall have the same legal stfect as if made under oath; that | arm an officer or director
of the corporation or the receiver or rustee empowered 1o exaculs this report as required by Chapter 607, Florida Statuies; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all cther like esmpowerad,

SIGNATURE: __ DV A - 3 3007 723- 8727413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




