FILED
. 2206 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J31300 01-26-2006 90030 031 ***150.00
1. Entity Nama
KALLI SERVICE CENTER, INC.
Principal Place of Business Mailing Address IYUYDLLIY
17665 N US BWY 301 17665 N US HWY 301
CITRA, FL 32113-2458 US CITRA, FL 32113-2458 US wea MRS o
A T ARV ARV
Suite, Apl. #, elc. Suite. Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Stale Cily & Slate 4, FEI Number Applied For
59-2725479 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of an! Registered Agent
Name

MAHARAJ, CHANDREKA K .
17665 N US HWY 301 Street Address (P.Q. Box Number is Not Acceptable)

CITRA, FL 32113

City FL I Zip Coda

8. The alzove named entity submits this staternent for the purpase of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE
Signature, typed or printed name of regrsterad agenl and el appicatle, (NOTE Fegistated Agent signaiurs requirsd whan reinsiaung} DATE
"¢ FILE NOWIH FEE l5 3150.00 } 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be'$550.00 Trust Fund Cortribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & 1 oetete TITLE [ Change ] Addition
NAME MAHARAJ, CHANDREKA KALLICHARAN NAME
STREET ADDRESS [ 17665 N US HWY 201 STREET ADDRESS
oIy -ST-2iP CITRA, FL 321132458 LTY-§T-ZP
TNLE D [ oelete mE SEGRETHRY, D 1o Dl XChanue OJ Addition
NAME MAHARAJ, CHANDRA MAME
STREET ADDRESS | 17665 N LS TWY 301 STREET ADDRESS
CITY-SE-2IP CITRA, FL 321132458 C4TY-ST-2
TITE VP O Delete TILE )E'Change [ Addition
HAME MAHARAJ, VIJAY K MARSE =
STREET ADDRESS | 2104 NE 49TH ST STREET ADDRESS /7D a-s- /4;, Zy
cmv-s-7P | OCALA, FL 34479 CiTY-ST-7 CrBA - FL F3/e3
TITLE 2 Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§7-2IP
TILE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-2IP CITY-57-2iP
tme 7 petere TITLE (O Change 7] Addition
NAME NAME ‘
STREET ADBRESS STREET ADDRESS
cry-St-21p CIFY -51-7IP

12, | hereby certify thal the informaltion supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental seport is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal | am an olficer or diraclor

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

of the corporation ar the receivepor frustee empowerad 1o g
changed, or on an attachment#th anWa empowared,
SIGNATURE: W Wiats //%0f FoR5TS 25’594
SYGNRA’

L !?E AND TYPED OR PRINTED yKME OF SIGNING OFFICER OR DIRECTOR 7 r D.ne Duytum Friona #




