2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000075614 Apr 17,2006 08:00 AM
3. Enty Name Secretary of State
MUNJAL CORPORATION |
-Frhlacxpai Pace of Busipess Maiing Address t i
7134 S, MIUITARY TRAIL 7134 8. MILITARY TRAIL t} .
o I IR
2 rncipal Place of Business 3. Mailing Address ‘ '
| Suie. Apl }, etc. Suite, Apt. #, glC. E 1St MOORE CRZED34 (10705}
Cily & Siate Chty & Stale E 4. Fey Numh;er 65-0611173 N _! a lAppﬁed Fe
Not Apnt.
ap Couniry Ze L Country ; 5. Camﬁcate? of Status Desired O ?ege‘gg:;?:é"ma]
r & Name and Address of Current Hegistered Agent [ 7. Name and Address of New Ragistered Agent T
Name | ;
PATEL, SHIRISH , —
135 HIDDEN HOLLOW TER { Streat A;ﬂdress {P.Q. Box Nueridrer is Not Acceplable)
PALM BEACH GARDEN FL 33418 } ;
{ ‘ .
City ; FL i Zip Cote

8. The abowve named entify submils this statement fof he purpose of changing iis registered office of registered agent, ar ath, i the State of Florida. | am famsliar with, and acc
ihe cohgations of registered agent.

i
SIGNATURE ! :
Signanure. ypegd o prafier noms of regrstered agent and bic f apuhoalile (NOTE Registered Agent mgnatje roautad when iemsialog} DATE
f

" FILE NOWNH! FEE IS $15000 . . ..

“After May 1, 2006 Fee WHI Be'§550.00,
taake Check Payable to Florits Pepaniment of State :

: 9. Election Campaign Financing $5.00 nay
Trust Fund Confribotion. [ Added to Fo=

10, OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11
HLe D 3 oelete it ' [ Change 32~
HAME PATEL, SHIRISH HAME !

STREET ADOESS | 135 HIDDEN HOLLOW TERR. STALET ADDRISS

CITY-SE-2p J PALM BEACH GARDENS FL 33418-8001 Ciry-51-21P

1723 s} 3 Detete L . [ Change [ &+
HAME PATEL, SHAILESH HAML !

STRFEY ADURESS | 135 HIDDEN HOLLOW TERR. STRLLT AQURESS |

Giry-st- 28 PALM BEACH GARDENS FL 33418-6001 CiTY-ST-21P .

s O oae e | 00000511473 om0
NAME Hate j 04/ 09/065-30050-01 1 150,00
SIREE| ADORESS STRELT ADDRESS || ‘

£TY-ST-21F CIFY -57-29P '

TME O aete ure : : O change  Jan™
NAML NAME : .

STREET ADGRESS STREET ADDRESS ;

IRy~ 8- 17 O -sl-zp ! ‘

TTLE 03 petete THLE > Comnge  [3a
NAME NAME [ .

SIREET ADDRESS STREET ADDRESS |1 :

GOy -§8- a0 £i74-51-2p ’ i

TIRE {3 ewe e | [ change [ Ao
NAME HAME ' i

SYREET ADBRESS SIREET ADORESS |} '

CiTY- 51~ 2IF LINe-S1- 2P !

12. | hereby certily thal the information supplied with this filing Goes not qualily for the exermplions contained in Section 119, Florida Statules. 1 fudher cartily that the infarmatian

mdicated on s report or supplemantal repart is true and accurate and that my signature shall bave he same legal sffect as if made under cath, thal } am an officer or direch:

of the eorperabon of e reverver of lrustee empoweraed o exacute this repart as raquired by Chapter 837, Ftom?a Statules; andg that my name appears in Block 10 or Block 1
if changed, or on an aijachiment with an addrgss, wilh &l other like empowered. ! '

} i
SIGNATURE: __ — A\ AR (SrhevH PANEL) OU-1Y-0 b (519)tad-5373




