2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 05, 2006 08:00 AM
> Secretary of State

DOCUMENT # P96000029669

1. Entity Name
MAUSAM (b.S.A}, INC.

Principal Place of Business Mailing Address
2905 REYNOLDS RD 2905 REYNOLDS RD
LAKELAND, FL 33801 LAKELAND, FL 33801

AR VAR AR

05252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrop— I

59-3383468 Not Applicabie
5. Cerliicate of Staws Desired ] $8-73 Additionat
Fee Required

6. Namo and Address of Current Registared Agent

T AENOLDS RD DO NOT WRITE
LAKALAND, FL 33801 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typsd o pnnted Name of ragistared agent and e il applcania (NCTE: Regstared AQant signaturs required whan rangtaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September §, 2008 Trust Fund Contripution. 1 Addedio Fees - corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME TRIVEDI, GIRJASHANKER

STREET ADDAESS | 1812 CRYSTAL GROVE
CITY-ST-21P LAKELAND, FL 33801

TILE S

NAME TRIVEDI, BIMALKUMAR
STREEY ADDAESS | 1812 CRYSTAL GROVE
CITY-ST-21P LLAKELAND, FL 33801

Tme
NAME

v DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CirY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-5F-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature snalt have the same legal effect as i made undes oath, that | am an officer or director
of the corporation or the raceiver or trustge-empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1#
changed. or on an attacnment with an ﬁ

. with all other like ampowered.
-
SIGNATURE: e 6/51

ND TYPED OR PRINTED NAME OF OFFICER OR D Date Daytirma Phona #

SIGNA

|
|




