FORM NO. INC-22

[Pursuant to section 12(2) & (4) of The
Companies Act, 2013 and Rule 25 and 27
of The Companies (Incorporation) Rules
2014]

Notice of situation or change
of situation of registered
office

Form Language (®) English (O Hindi
Refer the instruction kit for filling the form.

1.+ This form is for O New company ® Existing company

2. *(a) Corporate identity number (CIN) of company U51109MH2008PTC207785 ‘
or SR of Forn No. NG ju ‘

(b) Global location number (GLN) of company L ) j

(2) Name of the company

w

I
[' FORLIFE TRADING INDIA PRIVATE LIMITED
(b) Address of the registered office of the company

304 Baba House 86 Sirid v Roag.
FOpp. Cinemax Cinema, Andheri (E)

(¢) Name of the office of existing Registrar of Companies (RoC)

jRegfstrer of Companies, Mumbai

(d)" Pumose of the form (® Change within local limits of city, town o village
@) Change outside local limits of city, town or village, within the same RoC and state
OO Change in RoC within the same state
O Change in state within the jurisdiction of same RoG
O Change in state outside the jurisdiction of existing RoC
4. Notice is heraby given that

* (2) The address of the registered office of the company with effect from
® [01102/2015 (DDIMMIYYYY) is

O The date of incorporation of company is
“Address Line | lgﬁce Nos.308-312, Meadows, Sahar Plaza Complex,
Line Il m; Nagar, Andheri Kurla Road, Andheri East,

City [Mumbai ]

* District [Mumbai City
State/Union Territorymaha,ash“a_MH j

Country INDA |
Pin code 400059

email IU ’cs@skp;r;m

(b) " Registered Office is

) Owned by Company () Owned by director(Not taken on lease by company)

(¢) Taken on lease by company () Ownod Uy any othar antity/Parsan (Not taken on lease by compdny)
(c) Name of office of Proposed RoC or new o(

[
[Hbglhﬂal of Companies, Mumbar

(d) Full adarese of ne POICE stalion under vhiose juisdiction tha registaied oMcg (s studbid
Naing Salial Police Stativr
Address Ling | (Al Last
Addiess [ e |l
City \'I\'nuul/m ’

. \ / \
. \ y (E
State/Union l‘“'“"J‘Muhnfnhm MH | : \ 7 () 7
\ | < . v

Pin coge .“)kl.r‘.u 2l \ \}SS?L ’Qg

(€) " Particulars of the Utility Services Bill deprotng e address of e 1egistersd omes

(nat oldar than two montts) Erecucty Bu



Attachments

(1)" Proof of Registered Office address ist
(Conveyanca/Lease deed/Rent Agreement Aitach T—*M_———*
along with the rent receipts) etc.. Forlife_Leave & License Agresmenit pdf ‘t
! Proof of Address.pdf |

(2) Copies of the utility bills as mentioned . I . i
above (not older than two months); Forl:fe_CTC_Shlftmg of Regd. ofﬁoe_&gned.j

. . s |

(3) A proof that the Company is permited to use the address m
as the registered office of the Company if the same is owned |
by any other entity/ Person (not taken on lease by company);

() List of all the companies (specifying their CIN) having the m
same registered office address, if any;

|
(8 Optional attachmen: ¢ any l Aﬂaph } B ——————)

Declaration L Remove atachment |
—_—
I © |MARK FLOYD OSTLER
s

-
(® have been authorized by -the Board of Directors of the company vide resolution number |05 |
dated 30/01/2015 to sign this form and declare that

[X] ° all the requirements of The Companies Act,2013 and the rules made thereunder in respect of the subject
matter of this form and matters incidental thereto have been complied with.

E | also declare that all the information given herein above is true, correct and complete inciuding the
atiachments to this form and nothing material has been suppressed.

Itis hereby further certified that | Nityanand Nayak |.a \Empany Secretary(in whole-time practice)

having Membership Number |33064 and certificate of practice number 12741
certifying this form has been duly engaged for this purpose.

* To be digitally signed MARK ~ EREeesss
gitally sig by OSTLER ===

B

" Designation Director ]

Director Identification Number of the director - or 01874804
DIN or PAN of the manager or CEO or CFOQ; or

Membership number of the Company secrelary

Certificate by practicing professional

I declare that | have been duly engaged for the purpose of certification of this form. It is hereby certiﬁed‘thal | have
gone through the provisions of The Companies Act, 2013 and rules thereunder for the subject matter of this form ang
matters incidental thereto and | have verified the above particulars (including attachment(s)) from the original recores
maintained by the company which is subject matter of this form and found them to be true, correct and complete ana
no informaton material to this form has been suppressed. | further certify that :

1. The sald records have been properly prepared, signed by the required officers of the company and

maintained as per the relevant provisions of The Companies Act, 2013 and were found to be in order

Z Allthe requried attachments haye been completaly and legibly atlached ta this form

3 Ifurther daclare thal | have personally visited the registered office given in the form at the address mentioned

Nerein above and veniied hat the sag fegistered office of the company 18 funclioning for the business puEoses
of the Company

To be digitally signed by [ravan

( ) Charlerey accountant (in wiiole Uine praciic ) 01 () Costaccountant (In whole tima practice) o L A .

N

(e) Company seurelsry (10 whole e practice) Y

Associate () Fallow | 15 ¢ l\- \L\\\\’ o)/\
Membership Number | 33064 RN \j /6 (\)g

Cerlificale of praciice numuer [ 127410 N ) Q\S
!
0

Whether asecciate of felioy .

Note: Attention is drawi to PIOVISIONG Of Sucuon 448 and 449 wnich provide fos punishment for false v
aldl:lncnllicrnu}v ana punishment for falsg evidence fespeitivaly \

- W\
—_— [ l o ( SubiT ia\:[‘/’\/
MUUI'}’ ___," L euh | | Hlogciuliny a- B \K]\-,((-J/dQ

\.\'\/



This eForm has been taken on file maintained by the registrar of companies through-tectronic mode and on
the basis of statement of correctness given by the filing company.
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