2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

i

‘DOCUMENT # P99000108152 Jan 24, 2007 08:00 AM
1. Enbly Name
ESTHER MITAL P A Secretary of State
Principal Place of Business Mailing Addross
931 RAMOS DR. 931 RAMOS DR.
AR i
2. Principal Placa ol Business - No P.O. Box # 3. Mailing Address
Suite, At #, qic. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stala 4. FEI Number Applicd For
59-3616668 Nat Applicable
Zp Country Zo Country 5. Cerlilicate of Status Dosirod [} ?i'ggqlﬁ?:;iﬂnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
MITAL, ESTHER _
931 RAMOS DR. Sireet Addross (P.G. Box Number is Not Acceplable)
LADY LAKE FL 32195
City FL | Zip Code

8. Tho akove named entity submits this statoment for tho purpose of changing ils registored office or regislered agenl, or belh, i the Stale of Florida. | am familiar with, and accapl
lho obligations of rogisterod agent.

SIGNATURE
Sgnature, lyped ar protud name of ragustored agen and ttle r applcasio (NOTL: Regstared Ageil signature raquied when renglating) DAL
A ﬂer:lhl;lgyﬂl?:vog!l :eEeE‘jfi""s;z%ggo_oo 9. Election Campaign F.inancing $5.00 May Be
; Trust Fund Contribution.  [[]  Added lo Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T BD 3 Detese Wi Dl cange [ Additien
NAME MITAL, ESTHER NAMI
sl gs | 931 RAMOS DRIVE SINETAILSS JOONn0B011 10
onv-siae | LADY LAKE FL 32195 G121 N1/25/07~20032~-022 1501, 00
mmr T Detete T [ change [ Addilion
NAMI NAWI
STREE | ALDHFSS SIREET ADDRESS
CITY-SI-2P Ciry-s1-2I
Tine 7 Detere i O change T3 Aadllion
NAMI NAMI
STRELT ADDALSS SIRLLE ADDRESS
CITY-S1-7IP CIY-$1-7IP
Tt [ ejete T [ Change [ Addilion
NAME NAMI
SIRFLT ADDRESS SIREL Y AODRE S
CINY- §1-71 CHY-$1-/11
Tt : J palete Tt O Change [ Audition
NAME NAMI
STRHET ADDRILSS SINETANDIESS
ClY-51-/1P CITY-$1- 4
mr O pelete Tihie [ Change  [] Addition
NAME NAME.
STREET ADDAESS SIHLET ADOIESS
GATY-$§-7IP THY-SI-2P

12. | horeby cerlify that the information supplied wilh this liling doos not qualify for the oxempticns contained in Soclion 119, Florida Statutos. | further cortify that the informalion
ndicated on lhis report or supplemental report is truo and accurale and that my signaturo shall havo lhe sama logal effect as if made under oath: that | am an officor or diroclor
of tho corperation or the rocoiver or lruslee empowered [0 axocute this roport as required by Chaptor 607, Florida Sialulas; and that my name appoars in Block 10 or Block 11
if changed, cr on an attachment with an address, with all othor like empowerad.

SIGNATURE: 22fhee (1 Ditil fithae (o Mital —1-20-cy 352-4eg 2ysg
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Doe  © Daytime Phara ¥




