2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029288 .. . Apr 14,2008 08:00 A
1. Entily Name S .
ecretary of State

AMITA CORPORATION y
Puneipal Place of Business Mailing Acidress
333 §. FIRST STREET 333 8. FIRST STREET
T R “"““WI ’IHI ’Im IIW Il”“lm ||”| Hl‘l ‘lHl”“‘ ‘lm ‘l“ll‘ H ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress

Suite. AplL. #, etc. Suile, Apl. #, gic. 151 MOORE CR2E034 (10/07) ‘

City & State City & Siale 4, FE! Number Applied For

59-3570541 Not Apglicable
Zp Country o Couniry 5. Carpficate of Status Desired [ geae';esq S?gétional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, RAJENDRA

333 SOUTH FIRST STREET Suset Address (P.O Box Number is Not Acceptzable)
LAKE WALES FL 33853

City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered affice or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the otigations of registered agent.

SIGNATURE

Ggratune, ysad of e ran of regpr tad aneetatvl s | npploacio, NGTE Ragisieneg AGOr 1 pamsler rauirdd arit st gy DATE

9. Electon Camoaign Financing $5.00 May Be
Trust Fund Cenuibution.  [] Added to Fees

" Make Check Payable 16 Fiorida Deparimeni of State’

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 |
THLF role TmE _ . _ Changs Additian
- P O Do nnmnagaagy D owe DA
HAME PATEL, RAJENDRA KAME ~'»'!'~i'*‘ s Wy e A
STREET ADDRESS | 333 S, FIRST STREET STREET ADDAESS =022 150,00
CITY-57-217 LAKE WALES FL 33853 Iy -57-2IP
THLE VP 3 Desele TILE [J change [ Addilion
HAME PATEL, AMITA HAME '
STREET ADDAESS 333 5. FIRST STREET STREFT ADTRESS |
ery-sT-7r - [LAKE WALES FL 33853 CIY-51-2
1Mk 3 peete TILE [ Change 7] Addition
MaEAT - . _ . - :::‘:_i . R —
STREET ADDRFSS STAEET ADDRESS
OITY-ST- 2P CITY-ST- 7IP
MLE O peete TILE O Change [ Addwon
HAME HAME
SIRELT ADGRLSS STREET ADIRESS ‘
CITY- 5T 21 CITY-51-2IP
TITLE O Delete T [T change (77 Adaition ‘
NAME HAME
SIREET ADDRESS SIRFET ADDAESS
CITY-S1-21F CIry-§1-2IF
TITLE O pelgte TE [ Chang: [ Additian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 29

12. | heraby ceriify that the information supphed with this filing does nct qualfy for the exemptions contained in Section 119, Florida Statutes | furtner certify that e intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mada under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad lo execule this repon ‘as raquired by Chapier 607, Flerida Statutes: and that my name appears in Block 10 of Block 11

if changad, or en an attachmeni with an address, withall olher like empowered,
\ o M) Vo) ey

SIGNATURE AND TYPED. INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diayi e Foote #

SIGNATURE: A




