2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v42403

1. Entity Name
SONAL & RUPAL, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business I : Maiﬁngﬁddress )
1117 WOODSMERE PKWY 1117 WOODSMERE PIKWY
ROCKLEDGE FL 32954 ROCKLEDGE FL 32854

LA

|

M

3. Mailing Address '

2. Prncipal Place of Business __ -
Suita, Apt. #, etc. i Suite, Apt #, etc. 1st MOORE CRZE034 (10/04)
City & State _ . Cily & State T 4, FEI Nurnber ' Appiied For
58-3125800 Not Applicable
Lp Country Zp Country 5. Cerlificate of Status Desirad [} $8.75 acdiional
Fee Required
6. Name and Addresg of Current Registered Agent - 7. Name and Address of New Registerad Agent
i ) - MName ' i

DESA), JYOSTNA
1117 WOODSMERE PKWY
ROCKLEDGE FL 32954

Street Address (P 0. Box Number is Not Acceptable)

City - ’ 'FL I Zip Code

8. The above named entity SUGMIES this statement for the purpose of changing Its registered office or registered agent, or both, in the Stete of Florida, [ am familiar with, and accept
the abligations of registerad agent. ’ "“

SIGNATURE _ — — e -
' Signature, typad of printad namp of rogistersd agent and < s If sppifcatiis {NGTE Bagistersd Agant signature sequired whan lemsranng) DATE

$5.00 May Be
Added o Fees

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Make Gheck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Confribution ]

10. " OFFICERS AND DIRECTORS B 53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPTS ) i O Delets ) DTeF O Change DAdditl{:n
NAHE DESAI, JYOSTNA _ KRN LDO0O0133400

STREFT ADDRESS | 1117 WOODSMERE PKWY STRFFT ADDRESS NS5/ h-80053-003 150.00
CHY-5T- 2P ROCKILEDGE FL _ Gy 81 P

Tl " O Delete L O change  [J Addition
NANE _ NAME

STRTF T ADDRESS STRELT ADBRESS

Y- ST 2P cuy.st.zp

L - 1 Daete HILE O] Change 17 Addition
NAME NAML

STREL( ADDRESS STREET ADDRESS

LoST-2P Y SE P

HILE - O Delete 1 T [ Charge [ Addiflon
hAME NAME

CIRECT ADDRESS SIREET ALDRESS

oIy -$1-2IP oY ST

It T S Clpatete | it OJchange [ Addition
NAME NAME

SIRFET ADDRESS - STRELT S0CRESS

CIre- §1-71e Le-ST-2p

1 T o N Tloeele [ nue [ change [ Additlon
NAME HAME

SIRHT ADDAESS SIREE T ADDRISS

or.51-2p ey S1 Ik

non supplied with this filing does net qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
lamental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ or trudtee empowerad 10 exacute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

12, 1hereby cortify that the infon
indicated on this repart or su
of the corporation o the recet

changed, or on an attachmentlvith

SIGNATURE:

vaddress, with alf other like empowered

!D/ _TAEH (- DEST (M\/\ugt_*}l

ks 321636 71148

SIG'{MBIiﬁ’AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECHOR

Nala Daylme Phanu k




