2007 FOR PROFIT CORPORATION
ANNUAL REL/ORT (AR)

DOCUMENT # P97000074757

1. Enlity Namo
MAMADEYV, INC.

Principal Place of Business

1225 S RIDGEWQOD AVE
DAYTONA BEACH FL 32114

Mailing Addross

1225 S RIDGEWOQOD AVE
DAYTONA BEACH FL 32114

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

Suile, Apl #, olc.

FILED
Mar 12, 2007 08:00 AM
Secretary of State

IR

Stile. Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slate 4. FEI Numbor Applied For
59-3466667 Not Applicablc

Zip Country Zip Counltry 0 $8.75 addonal

5. Corlilicate of Statu si )
alus Desired Fee Required

6. Name and Address ot Current Registared Agent

7. Name and Address of New Registered Agent

PATEL, RAMESHBHAI M
1225 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Name

Strect Address (P.O. Box Number 1s Not Accepiablo)

City

FL Zip Cocdla

8. The above named onlily submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Bignature typed of pinled name of reqpstered agen and bl v apnicabila,

(NOTE: Rapsiared Agent skjnaturd requres when remnstatina} [DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Witl Be $550.00

Make Check Payable to Fiorida Department of State

$5.00 May Be
Added 1o Fees

9. Eloclion Campaign Financing
Trust Fund Conlribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [T pelete nmr [C1change [ Additon
A PATEL, RAMESH NI HO0000EE2353

sieel s ss | 1226 8 RIDGEWOOD AVE SHH1 ADDRTSS 03421 0730033024 150, 00
ciy-si-zw | DAYTONA BEACH FL 32114 CIY-ST-20F

E vp 3 Detete e O Change [T Addtition
NAMT PATEL, SHARDA AL

SIMLTANDR Ss | 1225 § RIDGEWOOD AVE SIHIE] AR 58

ory-si-ap | DAYTONA BEACH FL 32114 clly-SI-2IP

TnE ] e mr Tonmge O ailton
NAME NAM

SIN LT ADDR 65 SIR LT ADDHLSS

CIIY-ST-IP Cy-$1-21p

it O pelele e Clchange 2] Aadilion
NAME : NAMF

SIELTADDI 55 SINL | ADDRESS

CIrY-51-2p CUY-51-71P

NILF 1 pelee nne O Change  [C] Aadstion
NAMI NAME

SIRLLTABDRSS SIHCT A S5

CUY-ST- 2P CIY-51-211

TIME [ Delete TME [ Change  [] Addition
NAME NAMI

SIRFLT ADDRESS SIHLET ADDRISS

CIry-SI-2Ip CIY-si-21p

12. | heraby carlify that tha information supplied wilh this filing does not qualify for the axemptions contained in Soclion 119, Florida Statules. ¢ further cerlify that the information
indicated on this report or supplemental report is frug and accurale and that my signature shall have the samo Ioé;al effect as if made under oath; that | am an officer or dircclor
of tha corporalion or ho recewver or trustoe ompowored 10 executo this report as required by Chapler 607, Flon

it changed. or on an attachment wilh an addrass. with alf ather like ompowsred.

SIGNATUREXYZ I\ 5t
N Al o 2 e TUOER A DRI MTER M AR E Ol s rir~ MEPIrED D M e T

a Statutes: and lhat my name appears in Block 10 or Block t1

N?:"?-o?




