2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P97000098541 Feb 13, 2008 08:00 A?
1. Enbly Name S
ecretary of State

KOMAL BHAVI, INC.
Prircipat Place of Busingss Maling Address
P.O. BOX 117 . P.O. BOX 117
T T Hll”ll‘ ”l ’l”’ ’||H ||”‘ ||”’ II”' "Hll Hlm IW l(m "l‘m “ m‘
2. Pengipal Place of Buanass - No PO, Box # 3. Mailng Adcrass '

Sute. Apt. #, etc. Sulte, Apl. #, eic. 1st MOORE ' CR2E034 (10/07)

Ciy & State Cily & Siate 4. FE! Number Appiied For

59-3478182 Not Apohcatle
Ip Counsy Ze Country 5. Certficate of Status Desired | $8.75 ﬂ:dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ggggh\zlYAlhE]SH Sueet Andress (P.O. Box Number is Not Acceptable}

ZELLWQOD FL 32798

City FL Ziz Code

8. The aoove narmed erhily submite this statément for the purpose of changing its registered office or registered ageni, or totr, in the Sate of Florida. | am familiar with, and accept
the Guligalions of registered agent.

SIGNATURE

Gonalere, typed of orred nats A regslond agerl ad W e $arp sane, INOTE Fegisi<ec AGoT | §ORilenr (agqueng wior -oresurgh DATE

Py
‘

FILE NOW ! | FEE; 15$150.00 -
AfterMay 1; 2008 Fee Will Be' 5550.00-

9. Blection Camopeagn Financing $5.00 wmay Be
Trust Furid Conwiaution. ] Added to Fees

10. OFFICERS AND DuFlECTOFiS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEF PSTD T peete TITLE [JChange [ Aadition
NAME PATEL, NAILESH B HAME

STREET ADDKRESS | 3053 HWY 441 STAEET ADDRESS

orv.si-ap | ZELLWOOD FL 32798-0117 £Ty-5T- 7 A A e o

THE 3 Deete TimE U721 08 -300E80-U0E 35l LN astion
NAME HAME

STREET ADDRESS STREET ADOAFSS

SITY-51-71P Y- 5T-2IP

i3 O veete IHLL "} Change [T Additign
HAME HAME

STRELT ADCRESS ’ T . ’ STREET ABDRESS i

oIy -§1- 21 Cy-81-21P

Nk O teee TILE O Change [T Addition
HARE HAME

STREET ADDRESS STREET ADDRLSS

oIr-51-21 oIry-5T-7P

g 71 Detete TILE O Changs 3 Asdition
HAME HAME

$IREL ADGRESS STREET RDDRESS

oIy -§1-29 (ATY-8F- 2P

TILE 3 Detele MLE [ Crange ] Additian
HAME N&HE

STREET ADDRESS STAELT ADDRESS

cITy-51-22 CITY- 5T-ZIP

12. | hareby cerity that the intormatien suophed with this filng does net qualify for the exsmetons contained in Section 119, Flerida Statutes. | furtner certity that the infarmalion
indicated on this report or supplemental repeort is true and accurale ano that my signature shail have the same legal eftect as it made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowared to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 15 or Block 11
il changed, or on an attachment with an address, with ali ¢iher like empowaresd.

SIGNATURE: (ot -27eld. . Fhre e . Ao fes |, 2/11)oY 7 S&Y-UeS

SIGNATYRE AND TYPEDR OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Gata Dayrne Pnoce =




