2008 FOR PROFIT CQRPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000076514 Mar 12, 2008 08:00 A
1. Enlity Name S
ecretary of State
MUNJAL CORPORATION
Principal Place of Business Mailing Aclaress
7134 S, MILITARY TRAIL 7134 S. MILITARY TRAIL
e R Hll“ll!”l ‘lm |HH ||m ||m ||m ||m ||||’ |H|‘ |”|[ "I“ mm‘ H ’ll‘
2. Principal Place of Business - No PO. Box # 3. Mailing Adcrass '
Suite, Apt #. etc Suite. Apt. #, elc. 18t MOORE CR2EQ34 (1{]!(}7)
City & State City & State 4, FEI Number Applied For
’ 65-0611173 Nat Applicable
. 2 > .
an Country ae Lountry 5. Certilicate of Status Desived $8.75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

EI’QJIE'hbSD}EISIEBLLOW TER | Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDEN FL 33418

City FL Zipy Code

8. The above named ertily subrnits this statement for the purpese of changing its registared office or registered agent. or totr, in the State of Flonda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnotuea, typed o prned nae of g ftrrad igerL vl We e oleann NSTE Fegisirrac Ager 1< qrlute retunar) venar rors byl DATE

9, Election Camsaign Financing £5.00 May Be
Trust Fund Centribution. [ Added to Fees

DF—“FI("ER‘! AND DlHF(“TL)H&: 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
LR D O Devere TITEF [ Change (3 Addilion
NAME PATEL, SHIRISH NAME :
STREET ADDRESS | 135 HIDDEN HOLLOW TERR. STAEET ADDAESE HOO00E55251
or-st-ar |PALM BEACH GARDENS FL 33418-8001 CITY-ST- 2P 02427/ 03~-80040-019 158,75
TMLE D (O pewe TILE 5 O thange [ Addmon
HAME PATEL, SHAILESH HAME .
STREFT ADDRESS 1135 HIDDEN HOLLOW TERR. STAEFT ADDRESS
o517 | PALM BEACH GARDENS FL 33418-6001 eIyt 2
Nt T Daiete 1L 7] Change  [7] Addition
NARE HAML N
STREET ADDRESS STALET ADDRESS
(ITe-57- 240 DITY-§1-2IP
nLL [ Deete MiLL O change ] Aadition
HEM: NAML
STREFT ADDRESS STAELT ADDRESS
GITY-ST-20P LITY-5T. 20
TITLE 7 Detete Tt [ Change [ Addition
HAME NARE,
STREET ADDRE3S SIAELT AUDALSS
CITY-31-218 cIry-s1. 2P
TITLE 3 oelele TmE ) change (7] Addition
NAME AME
STREET AGDRESS STRELY ADDRLSS
CiTy-S1-2IP CITY-ST- 4P

12. | hereby certify that the information supplisd with this filng does net qualify for the exerniions contaned in Section 119, Florida Staties. t further cerlity thal the information
indicated on thvs report or supplemental report is true and accurate and that my signature shall have the same legal efect as  made under oath. hat | am an officer or director
of the corporauon or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name agppears in Block 10 or Block 11
it changed, or on an attachment with an address, with all oller like empowered

. S@VR ! ¥ ¢ ”
SIG NATURE - SIGNATURE ARD TNW@WFFICER OR DIRECTCR ¢ 3rnm o \4 ? [gmgqaq fgj




