FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000071761 03-12-2008 90022 022 ***150.00
1. Entity Name
AUPT, INC.
Principal Place of Business Mailing Address ) .
4990 - 34TH STREET NORTH 4990 - 34TH STREET NORTH S 4 00 Q 3255
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 ’ E R
B CH G T EL AR
1409 Kinastey Ave .
Suite, Apt- #, elc. Suite, Apt. #, #ic. 02052008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
ok PalC. 59-3400507 Not Applicable
Zip Country Z%Z o q% Country S 5. Certificae of Staws Desired [ Ei'gfq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Na . ’
PATEL, THAKOR M 2 ﬁﬁl:}j’;fh{p Tmtdl@_ _ ;
4990 - 34TH STREET NORTH treel SS 0x Numbaer is Not Ac 1ak)e
ST. PETERSBURG. FL 33714 d (-" T Fw— - m rl '4

™ drorme UL FL | 9513

8. The above named aentity submits this statement for the purpose of changing its ragistered office or raglstered}(gent or both, in the State of Florida, | am familiar with, and accept

the cbligations Wd agﬁ

SIGNATURE
&muu“s’pmlm s narne of re(istersd agent and nix § gpplicable (NOTE: ReQisiered AgQenT SN ahura raquil v whis ianiatng) DATE
FILE Nomu‘.FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedtofaes
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L D Detete g P_D (@ crange ] Acdivon
HAME ~ PATEL, THAKOR M NAME P A
STREET ADDRESS | 4990 - 34TH STREET NORTH iR AoRess. | 1404 py\ﬁ :2_ ﬁwe. st 1
crv-st-ap | ST, PETERSBURG, FL 33714 QY ST 2P ML (7 A. 213
TTLE STD O elete TLE W'Change 3 Agdition
NAME PATEL, PRATIBHALATA T NAME ,quq Prod' i mnuadﬂ- Sre. M
STREET ADDRESS | 4990 - 34TH STREET NORTH STREEI ADURESS lﬁeq [_, rﬂ <
orv-st-ap | ST, PETERSBURG, FL 33714 Ty -7 2P ﬂ 3 2013
L : . 1 detele TMLE [] Change  [] Adeition
NAME - . - NAME
STREET ADDHESé ' STREET ADDRESS
CITY-Sl1- 3P, CITY-§7-2P
M O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADUKESS
EIY-ST-2P CIrY ST 2P
T O oetete SHLE ! [ crange ] Addilion
NAME NAME :
STREET ADODRESS GIREET ADORESS
GCiTY - ST-2IP CITY-ST-2P
TE O oelete IME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2p CIfY-5T-2

12. | heraby cenify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Plorida Statutes, | turther certity 1hat the information
indicated on this report or supplemeanial reporl is true and accurale and thal my signature shalt have the same legal eflect as it made under oath: that | am an officer or direCtor
of tha corporation, receiysr or rusiee empowerad 10 execute this report as required by Chapter 607, Florida Slalules and that my namae appears in Block 10 or Block 1if
changed, or on Mnh an address, with all ather like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dot Dlaytma Phone #




