2008 FOR PROFIT CORPORATION

ANNUAL REPORT E‘::'
DOCUMENT # P96000083998 SILED

1, Entity Name

MAHAVIR ENTERPRISES, INC.

BHIR-T gy g,

ot CRE fa iy po
HLLARASSLOF STATE

Principal Place of Business Mailing Address ) . HA S SEE, FL ORIDA
4800 APOPKA VINELAND ROAD 4800 APOPKA VINELAND ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819

AT MR

02272008  No Chg-P CRZED34 (11/05)

59-3416861 Not Applicable
O $8.75 additional

Fae Requirad

DO NOT WRITE IN THIS SPACE s e

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agont

200 NORTH THORNTON AVE. DO NOT WRITE _
ORLANDO, FL 32801 IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing iis regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and 1ie if apphcabe, (NOTE: Registeted Agent signature requited when reinsiating) OATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS |

TME D

NAME JAIN, MANOHAR H A
STREET ADDRESS | 4800 APOPKA VINELAND ROAD T llflﬁ 120aEss=27
om-s1-2F | ORLANDOC, FL 32819 131203~ ] T

TITLE

NAME

STREET ADORESS
Cy-st-2°

TME : .-
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-57-21P

TILE

RAME

STREET ADDRESS
CirY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for ihe exemptions contained in Chapter 119, Forida Statutes. | further certity that the information ~
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowereg 1o g3ecute this report as required by Chapler 607, Florida Statutes; ang (hat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all otgef like empowered.
2.28~-0% -5 (- T
SIGNATURE: pse

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRHAG OFFICER OR DIRECTOR Daic Daylime Phone §




