2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)._ ., FILED

DOCUMENT # P97000098541 Feb 14, 2007 08:00 AM
1o Enily Name Secretary of State
KOMAL BHAVI, INC. ry
Principal Place of Businoss Mailing Address
P.C. BOX 117 P.0. BOX 117
e e “"H"H‘l llm ‘Il” ||H“|m ||m ||H| llllHlm |”” I’m ”l‘ll’ ” ’II’
2. Principal Placc ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stalo Cily & Siale 4. FE/Numbor g [Applied For
53-3478182 i Not Applicable
&P Country Zip Country 5. Certificale of Status Desired O ?g'g?ql‘;?:c':m"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, NAILESH

3053 HWY 441 Straol Address (F.O Box Numbor is Not Acceptabic)
ZELLWOOD FL 32798

fip Codo

City FL

8. The above named cnlly submils Lhis stalemont for the purpose ol changing ils regisierad offico or ragistered agant. or both. in the Slale of Fionda | am familiar wilh, and accept
the obligalions ol regislered agenl.

SIGNATURE

Sgnatura, 1ypod of praigd nong ol regisiered agenL and 1ie 1 agpheakie {NOTE- Regrsiored Agemt siynatuig requrrged whor iensiahig) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulien. ] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSTD O Delele e D Change [ Addition
NAMI PATEL, NAILESH B NAMI
siut A s | 3053 HWY 441 SUUET ADDILSS
Giv st | ZELLWOOD FL 327980117 Clly-s1- 210 LOODO0R235E07T
P Loy B Lo ST o e W s W W T ¥ A ] E B T
e D Delole e e e U T ol 3=l L‘:‘Dlo.ﬂ%qcuu D Addilion
NAMLI. NAMH
STRELT ADDIE 85 SIFE] ADDFE$S
CITY - §]-21p CITy-SI-2IP
ILE 7 Delnta 1 O Change [ Addilion
NAMI NAMI
SIREET ADDRESS SIREE | ADDRESS
Chy-sI-Af CHY-SI-21IP .
i [ belete ni [ Change [ Addinon
NAML NAMI
STRFE'T ADDR 88 SUMET ADIRU S5
CITY- §1-71P CIY- S1-ZIP
e [ pelele . [ change [ Addition
NAME NAMI
SIRLET ADDRI S8 SIRLT T ADDRE S8
CIY-81-41r G- S8T- 211
HILE [} otete (11T [Jchange [ Addilion
NAME NAME.
SIREE| ADDRLSS ST ADDRESS
CHTY - 8- A1 CHY-$1-2IP .

12. | heraby cerlify that the informalion supplied wilh this lling dees nel qualify for Ihe oxemplions conlaned in Soction 119, Florida Slalutos. | further cerlify that tho information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officor or director
of the corporalion or the receivor or ruslee empowered to oxecute this report as required by Chaptor 607, FIOri(?a Slatules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmenl with an addrass. with all clhor ke empowered.

SIGNATURE: Gite - Nou Ll YAt . paileshh, 211 la7  %7-s%¢-9%a5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone ¥




