2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000098541 Jan 23,2006 08:00 AM
" Eqiy Nemg, Secretary of State
KOMAL BHAV], INC.
Principal Piace of Business Madling Addréss
P.O. BOX 117 P.0. BOX 117
S T L
2. Principai Place of Busmess 3. Mailing Address S
Suite, Apt. #, glc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05) o
City & St Cily 8 St 4. FEI Rumi Applied F
ity & State ily & State umber 50-3478182 || Nz:);;pii:i
Zip Couniry Zp Courury 5. Cerlificate of Status Desired O geae'gg; mdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
T Name )
ggg-SE !ﬁﬁ‘? ‘kE? H Sireet Address (P O. Box Number is Not Acceptabie)
ZELLWOQOD FL 32798 —
Criy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. 1 am familiar with, and acoe:
the abligations of registered agent. )

SIGNATURE

Signalure. typer or prted nams af regrsltred agont and fille d applcatie INGIE Pegistered Agem signanre reoiFad wien wenstating) BATE

FILE NOW!!! EEE IS $150.00
After May 1, 2006 Fee Wil Be $550,00
Make Check Payabie 1o Florida, Departmen }

9, Election Campalgn Financing  $5.00 May ©
Trust Fund Contribution. [} Added to Feas

1D. QFFICERS AND Ot RECT{)RS 1. %DD#?!ONS{' CHANGES TQ QOFFICERS AND DIRECTORS W__T 1
WiE PSTD O daiee HILE OcChange  [Claw™
NAME PATEL, NAILESH B NAME
STREET ADBRESS | 3053 HWY 441 STREET ADDRESS
Cfry-Si- 71 ZELLWOOD FL 32738-0117 Ciry-§v- 29
TIMLE J Detele TINE UDUB[}D 3’5%“@ Chanue g ase
HAME NAME

")__ ,.i
STREEY ADDRESS STREET ADBASSS 0172706 50002 Ul i
alty-5T- 2P oity-§T-IP
e o o Doaee e . .. _ Tltmge Ciak
HaME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T- P
T 3 Deieee i om0 A
HAME NAME
STREET ADURESS STRELT ADDRESS
CiTy-ST-2P CY-87- 117
TME = e O Change  T3a
NAME NAME
STREET AODAESS STREET ADORESS
CiFy-57-29 CAY-ST-2P
e O Ceiete g ) [3 Change T &
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-TP CITY-5T- 2P

12. | hereby cerlily that the micrmation suppled with this filing does not quakly for the exemptions contained In Section 119, Florida Statutes. | further certify that the informatis
inthcated on this repoert o supplemental repart 18 wug and accurale and thal my signature shall have the same legal affect as if made under oath, that | am an officer or dife
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapér 807, Florida Statutes, and that my name appears In Block 10 or Block 1
it changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE: h W Zree A/UATA f//? fab 407~ S5et-54-

NATURE AND TYPED OR PRINYED NAME OF SiGNING DFFICER OR HIRECTCR Davtime Fnore ¥




