-

‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # va2403 Jan 27, 2006 08:00 AM
X, Enty Name Secretary of State
SONAL & RUPAL, INC.
Principat Place of Busingss . Mailing Address _:
1117 WOODSMERE PKWY 1117 WOODSMERE PRKWY
o TR
2. Principal Place of Business | 3. Mailing Address ; -
Suile, Apt. #, slo. Suite, Apt. #, ele. ’ 15t MOORE CR2E034 (10/05)
City & Stat T City & Stai 4. FEI Numby N N Appiied F
iy & State y & State | urnber 59-3125800 ig_f_Not d:\ppﬁ:l;?'
Zie Counry Zip Coumr:y 5, Cartificate of Status Desired 0 geae'gg“;f:;ﬁoﬂaz
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent )
) Name
?_[E 18 ?}.\ \I;ngé)ﬂsg falEARE PKWY | Streat Address (P.Q. Sox Number is Not Acceptable}
ROCKLEDGE FL 32854 . == -
\ S FL | Zocoe

8, Tne above named entity sublits this statement for the pLrpose of changing fis registered office of registered agent, or both, in the State of Florida. } am famifiar with, and accer
the obligations of registered dgent. - ,

3 12def

SIGNATURE AN d - - —
Signawre typed ot pr‘.m‘a\n ¥ I teguterad agent and We | apphcatic: (NOTE RogsieredAgert signaiure required when ieinstalng) QATE

" FILE NOWH FEE 5 $150.00 . .| ;
* After May 1, 2006 Fea Will B8 $550.00 ‘
Make Check Payable to Florida Department of State

9. Tlection Campaign Financing  $5.00 May e
Trust Fund Contributon. {1 Added to Fees

10. CFFICERS ANQ DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPTS © [ belete IME T Change [
NAME DESAI JYOSTNA HME . UQEIBDD%SED? _

STREET ADDRESS | 1117 WOODSMERE PKWY _ STREET ADDRESS {J2/07/06-B005-01 1 150,00
oTY-ST-IF | ROCKLEDGE FL Lry-5t-ap

TME Opeete  § e Cichange [ Ak
NAME HAME

STRELT ADDRESS STREEY ARDRESS

CiTy-§7-21F CiTY-57-7P

THLE ] o _i o O ] Desele TN, . o | Ghange L
e Tt T T e T - ) ) NAME ’ ’ o ’

STREET ADDRESS STRECT ADORESS

CIY-ST-7IP SIY-S7-71

AL T 7 Gelete mE: [ Change [ Aer
NAME NAME

STRECT AGORESS STRELT ADDRESS.

CITy-81-2p City-§7-2IP

e T B O hest
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST- 2P CiTY-$T- 2P

s s D . T}HEJ 73 Change s
NAME NAM;

STREET ADDRESS STAEET ADDRESS

Ciry-Sr-2ip , LTy -5T-2IP

12. i hereby cerbfy that the infrmanon supplied with this tilng does nat qualify for the exempiions comained in Section 118, Floride Statutes. | further certify that the information
wndicared on this report or shpplemantal report 1s rue and accurate and al my signature shad have the same jegal effect as i made under oath, thai | am an officer or dirertr
aof the corporation or the reckiver or kustea empowerad 1o execute this report as requirad by Chaprer 807, Flodida Statutes; and that my name appears in Block 10 or Black 1.
it changed, or on an ajtachmgnt wih an address. with all other (ke empowered. .

P TavEl e DeEE tlisles 32637748

SICNATURE: A\l



