o FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V54133 04-30-2007 90383 038 ***150.00

1. Entity Name
PARUL INC.

Principal Place of Business Mailing Address q “ “ 87 20 8

1531 W. MEMORIAL BLVD. 1531 W. MEMORIAL BLVD.

LAKELAND, FL 33801 US LAKELAND, FL 33801 US
04192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3141831 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

oS REYNOLDS RORD. . DO NOT WRITE
LAKELAND, FL 33803 IN TH'S SPACE

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

SIGNATURE

Sigratyre, typaed of print of registered agent and kitle it applicable. {NOTE: Regiatered Agent signature required whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. [ CFFICERS AND DIRECTORS [
e Lo~ T
NAME TRIVED!, BIMALKUMAR G.

STREET ADDRESS | 1531 W MEMORIAL BLVD
CITY-$T-21P LAKELAND, FL

THLE 7

NAME TRIVEDI, GIRJASHANHER R
STREET ADDRESS | 1531 W. MEMORIAL BLVD
cmy-51-2P LAKELAND, FL

TITLE
NAME

s oS DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cmy-sT1-ZP

TILE

HAME

STREET ADDRESS
CITY-ST-ZiIP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my sigrature shall have the same legal etfect as it made under cath; that | am an officer o director
of the corporation or the receiver of trustee empowered (o execule ihis report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: m@ 4—} 19107 63670 ~eog”

SIGNATURE-AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #




