FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000057226 S 04-30-2008 90190 026 ***150.00
1\ll'\ltlal":;lII;'FII‘\‘IIE:T.G’CORI?ORATION
Principal Place of Business Mailing Address .
KI'.E(‘IH?JR,XF‘IL.! .591‘2616 us K&Cﬁ%i,}v S?32616 Us ';:' _ B 0 03 3 75 l ]

" [N

04252008 No Chg-P CR2E034 (11/05) °

DO NOT WRITE IN THIS SPACE  |res

59-3382534 Not Applicable
. Cenill " $8.75 additional
B . o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ST - e - Cos e -

KHURANA MICHELE DO NOT WRITE
ALACHUA, FL 326815 : ’ . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signanure, typed or prinied name ol registered agont and ttke Il applicable. (NOTE: Registerad Agent signatwe required when rensiating) DATE
3 9. Election Campaign Financing $5.00 May Be
Aﬁef *Eyﬁ?%% if.be.$550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS E
me o | D
wME | KHURANA, MICHELE

STREET ADDRESS | 18107 NW COUNTY RD 239
CiTy-81-2P ALACHUA, FL 32615

TIME D

RAME KHURANA, NAVEEN

STREEF ADDRESS [ 18107 NW COUNTY RD 239
CITY-§1-2P ALACHUA, FLL 32615

TINE D
NAME PA Lam AR NImAal

4 cownyY RD 239 T TL e e - msee
s (G107 NG CowTy | DO NOT WRITE

ALAcH UA’,

D ivrANA NMILACALA | - INTHIS SPACE

STREETADORESS (| (hyy 0 7 N\_Mr Co\LNTy D 2719

st | A LACHUA F L 3T6S
TNLE !
NAME

STREET ADDRESS
CITY-S1-2IF

TIMLE

NAME

STREET ADDRESS
CImy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N Y\ | NP Y-2¢-0% 1486 W% 2LeSs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Caytima Phone #




