‘' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 08, 2007 8:00 am

DOCUMENT #P96000102745 Secretary of State
1. Entity Name

MIDA RESORTS I, INC. 05-08-2007 90014 032 ***150.00

Principal Place of Businass Mailing Address

5353 CONROY RD 5353 CONROY RD a~— )

STE 200 STE 200 .

ORLANDO, FL 32811 US ORLANDQ, FL 32811 US .
MIDA RESORTS I, INC 846 RIVERSIDE DR.

Suite, Apt. #, eic. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State _ City & State 4. FE! Number Applied For
ORMOND BEACH FL ORMOND BEACH FL 59-3415377 Not Applicable
32:'71%_ 76 %)Ergy . 35‘? 76 80 SUZW 5. Certificate of Status Desired (] gese'gesqﬁg:;mnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VALBH, ANIL DIPAK JOBALIA
5353 CONROY ROAD Streot Address (P.O. Box Number is Not Acceptable)
STE 200
ORLANDQ, FL 32811 846 RIVERSIDE DR.
Ciy ORMOND BEACH FL | 32978
8. The above named entity submits this ment for 5,0t changing its registered office or registerad agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agen
o
SIGNATURE F) 4{76 / )
Signature, typed or printed name of registerad agert an0 btie if Bppicabla (NCTE: Ragistared Agent gig required whern rei Q) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10, OFFICERS AND DIRECTORS 1t ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TME [ Change = [ Addition
NAME JOBALIA, DIPAK D NAME
STREETADDRESS | 281 S. ATLANTIC AVE STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32714 CHY-ST-IP
TITLE o] (i Delete e O Change [ Addilien
NAME BHOOLA, MOHAN J NAME
STRELT ADDAESS | 281 S. ATLANTIC AVE STREET ADDRESS
CITY-57-21P ORMOND BEACH, FL 32714 CITY-ST-2IP
. . (3 Defer TmE ClCange (1 Addition
NAME NARAN, ISHWAR NAME
STREET ADORESS | 281 S. ATLANTIC AVE STREET ADDRESS -
CIvY-§7-2IP ORMOND BEACH, FL 32714 Civy-ST-2IP
me D [3 Delete TME Othange  [J Aadition
HAME VALEH, ANIL NAME
STREET ADORESS | 5353 CONROY ROAD STREET ADDAESS
CITY-ST-ZIP ORLANDOC, FL. 32811 CITY-ST-2IP
mE 3 Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P
Tme 03 petete TALE [ Change [ Addition
NAME NAME
STREEZ ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-31-2P
12. Y heraby certify that the information supphied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information

indicated on this report or supplementa! rapor 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 or trustee empowered {0 exegute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad % rad.

pe o>
SIGNATURE: ___, {4 2]A q9)-53(-¢
RIAATURE AND TYPED OR PRINTED NA NING OFFICER OR DIRECTOR Date Daytima Fhane ¥




