M NI STRY OF CORPCORATE AFFAI RS

RECEIPT
GARY

SRN : N06793855

Service Request Date: 25/10/2024

Payment madeinto : |CICI Bank

Received From :

Name: OMNI ACTIVE

Address: T8b A wing 5 Floor Phoenix House

Phoenix Mills Compound 462 S.B Road Lower Parel

Mumbai, Maharashtra
IN - 400013

Entity on whose behalf money is paid

CIN: U24230MH2003PLC141898
Name: OMNIACTIVE HEALTH TECHNOLOGIESLIMITED
Address: Unit No. T-8b, 5th Floor, Phoenix House Phoenix Mills Com

pound, 462, S B Marg, L ower Parel NA
Mumbai, Maharashtra

India - 400013

Full Particulars of Remittance

Service Type: eFiling

Service Description Type of Fee Amount(Rs.)
Feefor Form MGT-7 for the financial year ending on 2024 Normal 600.00
Total 600.00

M ode of Payment: Credit Card- ICICI Bank

Received Payment Rupees. Six Hundred Only

Note —The Registrar may examine this eForm any time after the same is processed by the system under Straight Through Process (STP). In
case any defects or incompletenessin any respect is noticed by the Registrar , then this eForm shall be treated and labeled as defective and
the eForm shall have to be filed afresh with the fee and additional fee, as applicable. (Please refer Rule 10 of the Companies (Registration

offices offices and Fees) Rules, 2014)
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