FILED
2007 FOR PROFIT CORPORATION _. Feb 07, 2007 08:00 AM

ANNUAL REPORT N 800
DOCUMENT # P99000049529 ecretary ol State
1. Entity Name - . R

. KAPILDEV CORPORATION .

- . -

izt

Principal Place of Business ., ' T . - Mailing Address ey . -
* 1757 NORTH TEMPLE AVENUE™ TT " 1757 NORTH TEMPLE AVENUE : : L :
STARKE, FL 32091 STARKE, f1. 32091

N ATHVIIOR ARV A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoplad For
58-3580003 Not Applicabla
O $8.75 Additional

Fee Required

5. Certificate of Status Dasirad

6. Name and Address of Currant Registared Agent
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named entity submits this statement for tha purpase of changing its registered offica or registered agent. or both, in 1he State of Florida, | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Sigraturs. typad or printed namae of ragistared agent and titls f applicanie {NOTE Pegstered Agent signature required whan reinstatng) DATE
9. Flection Campaign Financing $5.00 May Be
FILE NOW!I! FEE 1S $150. ¥
After May 1, 2007 Fee ‘s”'f' Eg g.'?sn.ﬂﬂ Trust Fund CGantribution., O Added to Fees
10. OFFICERS AND CIRECTORS !
e PD ’
NAME PATEL, MAHENDRAKUMAR H
SIREET ADDRESS | 1757 NORTH TEMPLE AVENUE T
crvest-zP | STARKE, FL 32091 - ,.UD 00E24522 -
e ST 21 4/07-B0042-010 150,00
NAME PATEL, KIRUBEN M

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
CIy-ST-2p STARKE, FL 32091

MLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Chy-81-2p

ILE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certfy that the infermation supplisd with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cartify that the information
inchcated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as 1l made under oalh; that | am an officer or director
of the corporation or the recewvar or rusiea empowerad 10 execula this report as required by Chapler 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an acpes withall ather like empowered. 5 7
2L-05-0
SIGNATURE: m H O :

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Frons »




