FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

___ ANNUAL REPORT S eoret P00
DOCUMENT # 131300 ecretary or State

1. Entity Name
KALLI SERVICE CENTER, INC.

Principal Place of Business Malling Addrass

17665 N US HWY 301 17665 N US HWY 301
CITRA, FL 32113.2458 US CITRA, FL 32113-2458 US

- SRR

02052005 No Chg-P CR2E034 (10/03

—

DO NOT WRITE IN THIS SPACE oo

59-2725479 Not Applicable
5. Cortiicato of Status Desved ~ []  98-79 Additional

Fee Required

- 5. Namc nnd A:‘.""c.'ss of Current Resmtered Age':t ] ] o u_ - e e -

e oy A K - DO NOT WRITE
CITRA. Pl 32119 IN THIS SPACE

e L R e P L L ] SN

8. The ahove named anuty submlts this s:atement far the purpose of changmg its registered office or registered agent, or bath, in the State of Florfda [ am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE —_ Y . =

Signatve, typad o printed nama of reglstered aqe_nt aﬂnﬁﬂun if appiicable. (NOTE Registoreg Agent signatra required whan relnstating} .. DATE
m.oo 9. Election Campaign Finanzing $5.00 may Be
After May 1, 2005 Foo will be 5550_00 Trust Fund Contribution. [ Added 1o Fees
10. _ QFFICERS AND Q,lﬁEC'rons — i
TITLE PD
NAME MAHAW, CHANDREKA KALLICHARAN ﬂm} “‘"
STREEYADGRESS | 17665 N US My 301 4{.’0#_1}‘ LAB BE!
omv-sT-ZP | CITRA, FL 321132458 L e LT
TLE D .
NAME MAHARAJ, CHANDRA
STREETADORESS | 17665 N US HWY 301 _ -
on-sT-zP | CITRA, FL 321132458 -
TITLE VP
Nz MAHARAL, VIJAY K

o | DeaA rL o | 1. DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P ) _ IR e

TMe

HAME

STREET ADDRESS
Gy -ST- 2P | | — - ——

TILE

NAME

SIREET ALDRESS
CIry-§7-21P .

P o E . 5 "'-(-.—'--’
= T~

12, | hereby certify that the infarmartion suppired wmh this filiry g does nat quallly for the exemptlcn statad in Sectmn 119, G? 3)(1) Figrida Stajutes. | further certify that the information
indicatéd on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_raceiver or trustesa empowared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Bleck 17 if
changed, ©f on an atlachment with an addrass, with all othar like ampowared

SIGNATURE: /




