2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2008 8:00 am

DOCUMENT # P97000023620 ecretary of State
1. Enlily Name
04-22-2008 90014 033 ***158.75
AMRAPAL!L INC. .
Frincipal Place of Business Mailing Address
20301 GRANDE OAK BLVD. 146 EAST NORTHSHORE AVE . ’ .
SUITE #106 NORTH FORT MYERS FL 33912 .
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. #. eiC. Suile. Ap1. 4, elc. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Appiied For
65-0755679 Not Apglicable
Zp Cc‘u.n'.r_v Zip Conniry 5. Certilicate of Status Desired P $8.75 Additional
' Fea Required
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

. RaTHoD,MoHanR MGHAN R. RATHOD

m 14‘ East Nonhshom AV.. Steer Address (P.O. Box Mumber is Not Acceplable)

Fh-v¥ERS-EL-33905 N. Fort Myers, FL 33917

." F'..x. (239) 217 0647 City FL l Zip Code

B The asove named entily submits this statement for the puroose of changing its registered office or registered ageni, or totn, in the State of Florida. | am familiar with, and accept
* the-obfigations of registered derT

SIGNATURE : S

Segnatore, lyped o prinfed hanw of 6% et wrl Wis { repicacie (NGTE Fegintoreg Agort eigealus requiris el reinstibing DATE

9. Election Campaign Financing $5.00 may Be
Trust Furd Contibution. [ Added to Fees

0. OFFICERS AND DIRECTORS { 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TiTiE P 3 Deiete THLE [ Change [0 Addition
MRS RATHAD, MOHAN R - NAME
SIREET ADDRESS | 1844-ORTIZAVE /oF7 EusE g 03%:}' < STREET ADDRESS
oT-st-IP | FTMYERSPESIS06 - Foad- /I EES f- 33?1 CITY-ST 20
TITLE / T Deete TILE [ ctange [ Aadition
NAME HAME
STREFT ADDRESS STAEET ADORESS
CHTY-ST-21P CITY-ST-1IP
TIE O Delete TITLE O Change  [J Addition
MAME HArAE
CSTREETADORESE | T T T T T T " STAEET ADDRESS - . T T T
CIry-ST- 29 CITY-57-7IP
L O Deete THLE [ Change - [ Aadilion
HAME HAME
STREET ADCRESS STHEET ADDRESS
iry-S1-21P CITY-5T-2IP
TME 7 Deiete THLE 7] Crange [ Addition
HAME NENE
STREET ADDRESS STREET ADDAESS
LIy -ST-217 CITY-ST-208
TITLE 3 Deiete TILE {7 Crangs  [J Addition
NAME NERE
STREET ADDRESS STREEY KDDRESS
CHY-ST- 2 CITY-5T- 2

12. | hereby certity that the infarmation suoplisd with this filing does not quality for the exemplions contained in Section 119, Flerida Staiutes. | furtner cartity thai the information
indicated on this report or supplemental raport is true and accurate and that my signaiure snall have Lhe same legal eftact as it made under cath: that | am an officer or direclor
of the ¢corporasion or the recaiver of trustee empowered 1o execule this repon as required by Chapier 607. Flarida Siatutes; and thal my narme appaars in Block 12 or Block 11

if changad, or on an altachmept with anafldress, wils 2l othe; like empowered,
SIGNATURE: % 2508 229 s0-D34Z

BiGwATURE and JwEED OR PRYRTED NAME OF SIGNING OFFICER OR DIRECTOR Guin Dayinié Frous




