2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000075514 Mar 28, 2007 08:00 AM
1. Entity Name Secretary of State
MLUNJAL CORPORATION
Principal Place of Businoss Mailing Address
7134 S, MILITARY TRAIL 7134 S. MILITARY TRAIL
R R HII”"‘ “l WI’ |”H ||m Ilm Ilm ||m l"l‘ |H|‘ |H|’ Hl”lmm “ m‘
2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. elc. Suile. Api. #, olc. 15t MOORE CR2E034 {10/06)

Cily & Slale City & State 4. FEI Numbar Applied For

65 061 L 173 Not Apolicablo
ap Couniry Zip Couniry 5. Corlilicalo of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Mamo
PATEL, SHIRISH
135 HIDDEN HOLLOW TER Slrocl Address (P.C. Box Numbar is Not Acceplablo)
PALM BEACH GARDEN FL. 33418 '

City FL Zip Codo

8. Tho above named eontity submils this stalement for the purpose of changing its registered office or registared agent, o1 bolh, in tho State of Florida. | am familiar with, and accopt
1he obligations of regisiered agent,

SIGNATURE
Signature. yped of prnted name of registered agent and it © appheable {NOTE Regstered Agent sgratura raquirad when remnstating) DATE
FILE NOWU!} FEE IS $150.00 ° T 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s D [ elete TE [ change [ Addition
NAME PATEL, SHIRISH ’ NAME
sTRET AnpRiss | 135 HIDDEN HOLLOW TERR. SIREET ADDRESS
CITY-S1-71P PALM BEACH GARDENS FL 33418-6001 CIFY-SI-7IP
1 D 1 Delete IILE [ thange [ Addilion
NAM, PATEL, SHAILESH HAME
CIFY-S1-7IP PALM BEACH GARDENS FL 33418-6001 ciTy-sI-21pP
e lele e DU T T8 change Agdilion
o e e 0404 - B0 150, 1
STRELT ADDRLSS STRLET ADDRI 58
CITY-81-2IP CITY-81- 2P
M [ Delete T0LE [ Change  [J Addilion
NAME HAME
STRLLZ ADDRESS SIREET ADDRESS
CITY-S7-2IP CIY-SI- 1P
e [ belole TILE [CJchange [ Additon
NAML. NAME
SIREET ADDRESS SIREET ADDRESS
CITy-81-21p CiTY - ST- 21P
TS [ pelete TIE [Tchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7IP ciy-sI-21p

12. | horeby certify that the information supplied with this filing does nol qualify for the exemplicns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diracier
of the corporation or tho receiver or trusiee empowared 1o execulo this report as required by Chapler 607, Florida Statutes; and 1hat my name appoars in Block 10 or Block 11
if changed, or on an altachment wilh an addressgyith afl other lika ampowered.

SIGNATURE: _ ™ (S ».0FTEL 0.3~ &Y~ (56))607-795FA

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




