2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000056057 AT Jan 31, 2007 08:00 AM
1. Entty Namo Secretary of State
GULAB, INC.

Principal Place of Business R Mailing Addrass
QCEAN VIEW INN NORTH 15TH 5T .
2801 ATLANTIC AVE FERNANDINA BCH FL 32034
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt #, clc. Sutle, Apt. #, ole. . 15t MOORE CR2E034 (10/06)
Cily & Staie City & State - 4. FE( Numbar | iapplicc For
- 59-3394796 | [et Appicasio
ap } Sauniry o Country 5. Cortficate of Status Dosired [m| ?g'ggqii?:é‘mﬂal
6. Name and Address of Current Registered Agent b 7T 7T Name and Addrass of New Ragisterad Agent
Namne
TOMASSETTI, A J
406 ASH STREET Streel Addrass .0, Box Numbar is Not Accepiablo}
FERMANDINA BEACH FL 32304 —— -
Cly FL LZip Code

&. The above namod onlity submits this statomeont for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am Tasmiliar with, and accept
the obligations of registored agent. .

SIGMNATURE

Sayratirg, tppadt or pretsd name o regrsiered agent and hildv 1 SPRLoabie. iNCTE: Regrstanid Agont signalure requdad wien rensighng} DATE

FILE NOWI! FEE IS $150.00 9. Ejecfion Campaign Financing $5.00 Aay Be

After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contnbuton Sdded 1o F

Maks Gheck Payable to Florida Depariment of State f - O orees
1o,  OFFICERS AND DIRECTORS M. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i FD 73 Delele Hi O Ghange [ Addition
RANE JERAMBHAIL MANUEL HAME _
eRecT poecss | 2801 ATLANTIC AVE STRLET ADDRLSS HO0O00R 1 2561
eifv-st e | FERNANDINA BCH FL 32034 IRy -S1-0p Dﬂ* 05 D?—~T3Cii3§33-—:315 150.00

e 8 3 belete nns ) - O Change [ Addifion”
NAME PATEL, HARSHA L NANE
STRT I ADORESS | 2801 ATLANTIC AVE STREET ATORESS
CITY-5T-21P FERNANDINA BCH FL 32034 iy 31 oP

_?i%[i‘_ I L__| Detale THLE N - o T T 75&]@ - dediﬂﬂn
HALST MeME . L. - -
STREET ADDRESS STRLET ADDRESS _
iy - 5§08 oY SE-2P i
Tl T etate AL Johange [ Addilion
NAME NAME
STRET1 ADDRESS SIREE] ADDRESS
Cify -S1-21P CITY-SY-21P )
I 3 Delete i Ol chenge [ Addition |
NAHE . NAME
SIRCET ACDRESS SIREFT ADDRESS
Ge-SE TP eIy 8T 7P
Hil 7 Delete THE ] change {7 Addition
HAME HARE
SIREE T ADDRESS STREE] ADDRESS
CIYY ST.2F CHY-SI- 2P

12. 1 horeby corify that the information supplied with this fling does nol qualify for the exemplions conlained in Seclien 118, Florida Statutes, t lurther centily that the information
ngheated on this report or supplemental report is frue and accurate and that my signature shall have the same legal } effoct as if mado undor cath; that | am an officor or director
of the corparation o the receivor or trustee empowored Lo exocute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Black H

# changod, oron an aW anh adgress, with all other kke empowared
SIGNATURE: AN otfz1/o7  (Gog)26/ 0193
Dinlg A Tiavima Phona #

SIGNATURE AND TYPED O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




