2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000049529 FILED

1. Entity Nam

KAPILDEV CORPORATION Jul 16, 2008 08:00 AM
—. Secretary of State

Principal Place of Business Mailing Address R

1757 NORTH TEMPLE AVENUE 1757 NORTH TEMPLE AVENUE :

STARKE, FLf3?091 T STARKE, FL 32091 T Cet

HIII!IIHiIiIHl\l\lll"HII\.\)‘“\NIIINIII HUTBLTA

07032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3580003 Not Applicable

$8.75 additional
Fee Required

5. Centficate of Status Desired O

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. | , DO NOT WRlTE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signatyre, lypeg or prnlad nama pt registered agent and tlle f apphcabla. {NOTE- Ragisiared Agent signatura required wnen remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campargn Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b). F.S.. the
* Due by Septomber 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporalion did not receive the prior notice.
Lt C .o 4 t.

10, _ OFFICERS AND DIRECTORS I R . ‘

e . PD - UUUUG’_'UBSS 121 .
< TME. . AT T -

A PATEL, MAHENDRAKUMAR H - 0°7/15,/08-50003-021 150,00

STREET ADDRESS | 1757 NORTH TEMPLE AVENUE
CiTY-§1-2IP STARKE. FL 32091

TITLE ST

NAME PATEL, KIRUBEN M

STREET ADDRESS [ 1757 NORTH TEMPLE AVENUE
CITY-ST-2IP STARKE, FL 32001

TLE
NAME

vt DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-587-2iP

42. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oafn; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: [Woid ‘ 67-04-038

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimg Priong #




