2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Am 7 Feb 06, 2006 8:00 am

.
ngNlinIZAENT # P99000057292 Secretary of State
AMRAPALI INTERNATIONAL, INC 02-06-2006 50089 023 875
Principal Place of Business Mailing Address
1214 ORTIZ AVE 1214 ORTIZ AVE
o T “Il”ll' "I ll“l |l)l| ||”’ ||m I|m Iml Imml‘l Hm Illfl “I’ll‘ ﬂ lll‘
2. Principal Place of Business 3. Malling Address
Suif?. Apl.Aﬁ. elc. Suite, Apl. #, etc. 1st MOORE CR2E034 “0'105)
Ciiy & State City & State a. FEINumosr Applied For
‘.:_" . - 59-3583840 Not Applicable
Z6 Country zp Country 5. Cerlificate of Status Desired ?B -75 Additional
o8 Required
- ~6. Name and Address of Current Registered Agent 7. Name and Address of New Reg‘stered Agent
Name
. ?'ZA‘IPCE)[R)EHSZUXCEANA MOHAN Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS FL 33905

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawire. fyped o ponted name of regislercd agent and lille f apphcable (NGTE- Regrslored Agert signalura reoured when iemstating) DATE

9. Efection Campaign Financing ~ $5.00 may Be

2 Trust Fund Centribution.  []  Added to Fees
rlda Department of State s

10. DFFlCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Addition
NAME RATHOD, MOHAN NAME

STREET ADDRESS (1214 ORTIZ AVE STREEY ADDRESS
L CHTY-SE-71P FORT MYERS FL 33905 cIrY-S§1- 7P

TITLE VP ?peme TNE [ Ctange [ Addition
NAME RETHOD, SUVARNA MOHAN HAME

STREET ADDRESS 1214 QRTIZ AVE STREET ADDRESS

cny-§1-aIp FORT MYERS FL 33905 CITY-5T-2IP

TILE [T pelee TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TiTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

TITLE 1 Detete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ Delete THLE [ change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-7IP

12. | hereby certify that the information supptied with this tiling does not quality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental regedt is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or (he receiver or rusyf® empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with gef address, with all other like empowered.
L2406 2%9- é? 22243

SIGNATURE: i
SIGNATURE AN Wmm-en N.%p(sacmua OFFICER OR DIRECTOR rd Pax Dato Dayrme Phone #




