2008 FOR PROFIT CORPORATION

ANNUAL REPORT

!
FILED . [

DOCUMENT # P98000090817

1. Entity Name
MEMORIES OF INDIA, INC.

ey

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business ’ 'Ma‘wling Addrass

7625 TURKEY LAKE RD.

ORLANDO, FL 32819 ORLANDO, FL 32819

7625 TURKEY LAKE RD.

DO NOT'WRITE IN THIS SPACE

AT

01152008 NoChg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3539892 Nol Applicable
i ; $8.75 additional
§. Centificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

PHILIP, JACKOSWALD
7625 TURKEY LAKE RD
ORLANDO, FL 32819

+

‘DO NOT WRITE
IN THIS SPACE

N P ~ ,

8. The above named entily submils this stateigentiibr the purposa of efianging its registered office or reglslered agem or both, in the State of Florida. |am familiar W|th and accept

the obiigations of registered agent. - , ,D 8/
SIGNATURE \ \__ ' J Q.A/\ ‘

\ Signature, typed o printad nama of regi apdiL sha tite it applicable. (NOTE: Reg:siersd Agent signaturg raquirad when rainstating)
- FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 |~ Trust Fund Contributicn. Added {o Fees
10. OFFICERS AND DIRECTORS | |
TITLE D
NAME MOBARAK HASSAIN, MOHAMMED
STREET ADDRESS | 7625 TURKEY LAKE RD. -
omv-s-2¢ | ORLANDO, FL 32818 T
Tme D : o On0onTES5a4
NAME CHANG, KONG ©o 1/ 12/08-80048-014 150, Hﬂ
STREET ADDRESS | 7625 TURKEY LAKE RD. s
cirY-§7-2IP CRLANDO, FL 32819
TITLE D , 4 .
NAME PHILIP, JACKOSWALD ’ - . ' . - «
STREET ADDRESS | 7625 TURKEY LAKE RD& TL g it T g g Y . .
GV | ORLANDO, FL 32819 : DO NOT-WRITE "
TITLE . T - '
STREET ADDRESS .
CTY-ST-7IP i ' ‘
TITLE . .
NAME S . o £,
STREET ADORESS ' . o : '
TLE £ B : Alpteaen s ) N R SR -
STREETADDRESS { -~ 5.t . . N\ oo . R AR T R
city-s1-2Ip T T TR T ooy T o=

12, | hargby certiiﬁ that the information supp
ingicated on this report or supplamentjl
of the corperation or the receiver or trugt
changed, or on an attachment with an

SIGNATURE:

mpowered to exe

s, with all oth 8 empowered.

d with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify lhat the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or |

K 11f

JMIB

SIGNATURE ANDMDQ‘ PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Data Davtima Phona # ‘



