2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _ - Feb.08,2006 08:00 ANV
DOCUMENT # P980000458529 Sos Secretary of State

1. Endity Name

KAPILDEY CORPORATION

Principal Plage of Busineés . - Maliling Address )
1757 NORTH TEMPLE AVENUE 1757 NORTH TEMPLE AVENUE
STARKE, FL 32091 STARKE, FL 32091 '

_ ————————1 | IRGIWAn

02012008  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P RopeE T

58-3580003 Not Applicable
. . , $8.75 addiional
5. Cenificate of Status Qesired ! Pee Required

= = T T Y

§. Name and Addrass of Curr_iint "Reigi.st_ereg Ageni _ o ,
SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE _ 7 DO NOT WR'TE
CORAL GABLES, FL 33134 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registéred aght, or both, In thie State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . — S
Signalure, lyped o printed name of ragisterad agent and Wile If applicizbly {NOTE. Ragistered Agent gignature reguired when Aistatiig) =~ s DATE -
FILE NOWI! FEE 1S $150.00 9. Electior: Campaign Financing $5.00 mayge .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees ' Uﬁﬁﬁﬂﬂ-ﬁ SR
N — S - {2/ 18A00-A0097-008 {5000
10. QOFFICERS AND DIHECTOB§ | T
e TeD - —3 - . . i
NANE PATEL, MAHENDRAKUMAR H

STREETADDRESS | 1757 NORTH TEMPLE AVENUE
Ty 51-2P STARKE, FL 32081

TITLE ST - |
NAME PATEL, KIRUBEN M

STREET 4DDRESS § 1757 NORTH TEMPLE AVENUE

ciTy-S1-2p STARKE, FL 32091

Tz - i -

NAME T

o DO NOT WRITE

- - | IN THIS SPACE

NAME
STREET ADDRESS
Liiy-§1-4p

BILE
Name
STREET ADTRESS
CrY-s7-2% [

THE T i s l
NAME

STREET ADDRESS
CiFY-§T-2F

12, | nereby certily that the information supplied with this filing doss not qualify for the exemplions contalned in Chaptar 112, Florids Statutes. | further certify that the information
indicated on thie repert or supplemental report is true and agcurate and that my signaiure shall have the sami iegal effect as i made under oath; that 1 ar an officer or director
of the corporation of the receiver Or frustee empowared lo exacute this report as required by Chapter 607, Plorida Stautes; and that my name appears in Block 10 or Biock 11 if
changed, or cnan aitachpent with an address, with

all other like empowered. .
SIGNATURE: d‘ff MO\%MMM . _ QQ—OE«&@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Dae - Dayfime Phone ff




