2007 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P96000103365

1. Entity Nama

R TAROPAWALA, INC. Secretary of State

Principal Place of Business Mailing Address
338 S SCENIC HWY 338 S SCENIC HWY
I.AKE WALES, FL 33853 US LAKE WALES, FL 33853 US

(TR

07182007 No Chg-P CRZ2EQ34 (11/G5}

— [l

[
. H

Jul 23, 2007 08:00 AN

- 59-3416141 Nol Applicabie

/DO NOT WRITE IN THIS SPACE  |+onr

v - . 0 $8.75 Additional

5. Certificats of Status Desired h
Fee Required

6. Name and Addross of Current Registered Agent

TAROPAWALA, RAMESH NAGIN L SR
338 SOUTH SCENIC HIGHWAY . 4 . DO .NOT, WRITE -

LAKE WALES, FL 33853 N IN TH.S SPACE

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

he obligations of registerad I8 iy 1 -
igations gisterad agen ] |:”_|D{__H.”..!—E 7 gi-:]gu ) o
SIGNATURE N7/ 2300-R000e-010 150000
Sqgrature, typed or printed nama of registered agevt and ule il apphcabls. {NOTE: Regisiersd Agem signaiure required when reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | W e R ] e T
TTLE PST VR B ‘7-" L o R N :
HAME TAROPAWALA, RAMESH N CooLh T
STREET ADDRESS | 338 SOUTH SCENIC HIGHWAY o T
CITY-S1-2P LAKE WALES, FL ) Lo '
TITLE VP
NAME TAROPAWALA, RAMESH N

STREET ADDRESS | 338 SOUTH SCENIC HIGHWAY
CITY-51-21 LAKE WALES, FL

TILE
NAME

s . DONOT WRITE

£

NAME

- ST IN THIS SPACE ™

TOLE : R T
HAME T
STREET ADDRESS
CITY-S1-21

TMLE
HNAME .
STREET ADDRESS o P ".fi: . .
CITY-§7-2 : T

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

SIGNATURE: __ < ZAcmert [ “Fake froer— 71§07
SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR {ate Dayuma Prona #




