2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P99000040901 Secretary of State
1. Entity Nama
URMILA, INC.
Principal Place of Business Mailing Addrass
3507 PONCE DE LEON BLVD 3501 PONCE DE LEON BLVD
K K
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
R AL AR SRR R

Sune, Apt, ¥, eic, Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)

City & Stata Cily & Stale 4. FEI Number Applied For

59-3573100 Not Applicable
Zp Country Ze Gountry 5. Cortificate of Siatus Oesired [ $8-75 Additional
Fea Raquired
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Reglstered Agant
Name
PATEL, PANKAJ
3501 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
#K
SAINT AUGUSTINE, FL 32084
City FL I Zip Code

8. Tha above namad entity submits thig statament far thg purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatic

SIGNATURE —
Swgnature, typed or primﬁ nama of regisiersd agsnl and ntle f apphcanla (NOTE: Ragistared Agant signature raquired whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
inn D 1 oelete TITLE [ chenge [ Addition
NAME PATEL, PANKAJ HAME
SIREFT ADORESS | 905 WHISPERING CIR #4 STREET ADDRESS
Ciry-§T.21P ST AUGUSTINE, FL 32084 CITy-81-21P
TITLE 2 Delets TiTLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-219 CITY-ST-2IP LGOOTRRS TR
e [ Deieta e (23 3 U =004 - 10 Pharkh (1, () Baciton
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-8t-2p CITY-S1-2IP
TLE O pelete THLE [Ochange [ Adattion
NAME NAME
STREET ADORESS STREET ADDAESS
Crry-$1-2P CITY-81-2P
TTLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TILE 7 Delete TLE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-51-2I CITY-ST-2IF

12. | hereby certfy that the informalion supphed with this fiing does not qualify for tha exemptions contained in Chapter 118, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same lagal effect as if made under vath; that | am an officer or girector
of the corporation or the receiver or lrusiee empowered Lo exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14

changed. or on an attachmepywih an address, with all othgl like empowered
SIGNATURE: Z«é—/ Z/':r 3/ 7 Sty - 575660

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Dayhime Phone #




