2005 FOR PROFIT CORPQRATION

ANNUAL REPORT

FILED

DOCUMENT #’Pé500001é§8’1

1. Entity Name

Mar 14, 2005 08:00 AM
Secretary of State

KUNAL CORPORATION

Tﬂ;iiiﬁg Address ) - o
5014 US HWY 19
NEY PORT RICHEY, FL 34652

Principal Place of Business

5014 US HWY 18
NEW PORT RICHEY, FL 34652

—— [N G T

03072005 No Chy-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e Fopteior
58-3303093 Net Applicabls
B. Certificate of Status Desred  []  $8-75 Addiional

Fee Required

8. Nama and Address of Current Registered Agent

SHAH, JAYSUKHLAL
5014 US HWY 19
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad ar prinied nema of registarad agent and tita It applicable {NOTE: Ragistarad Agent algnature requkad whan rainetaling} DATE

FILE NOW!I! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added io Faes
10, ) OFFICEAS AND DIRECTORS I e o ” o
e PD ) ) ) ) ' ) T
RAME SHAH, JAYSUKHLAL

STREET ADDRESS | 5014 U.S. HWY, 19
CITY-57-21P NEW PCORT RICHEY, FL 34552

1 SUSNINSST § 1400 T

TiTE vD
NAME SHAH, USHAKIRAN
STACET ADDRESS | 5014 U.S. HWY, 19

33/14/05-80083-010 150, 00

CITY-5T-7IP NEW PORT RICHEY, FL 34652
e sD '

NAME SHAM, KUNAL J

STREET ADDRESS | 5014 LS. HWY., 19

ITY-5T-21P NEW PORT RICHEY, FL 34852

DO NOT WRITE

st

TIE TD

NANE SHAH, BHAVIN J

SYREET ADDRESS | 5014 LS. HWY. 19

CiTy -57-11P NEW PORT RICHEY, FL 34652

IN THIS SPACE

TITLE

NARSE

STAEET ADDAESS
Crey.-s1-2Ip

THE

NAME

STREET ADDRESS
CiTy-57-21P

12. | harsby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurata and that my signature shall have the same legal etfect as if made under oath; that ¢ am an clicer or director
of tha corporation or the receiver or trustee empowered to axecute this report as racuired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfl an address, with afi other fike empowered,

SIGNATURE: . — - < 275460335
—_—T AND TYFED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T Dalpe PRena ¥

/e



