2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000042597

1. Entity Mame

SAI CLEANERS INC.

SRl g 5
! 4
Ly e

Principat Place of Busingss

5044 W ATLANTIC AVE
BELRAY BEACH FL 33484

Mailing Addrcss
5044 W ATLANTIC AVE

DELRAY BEACH FL 33484

Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90054 017 ***150.

00

T

2. Principal Place of Business - No P O Box # 3. Mailing Address
Suilo, Apt. #, elc. Suilc. Apt. # elc. 1st MOCRE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
- 1
65-0999213 Not Applicable
Zi Countr 2 Counl iti
P Y » ountry 5. Carliicalo ol Stalus Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

STHANKIYA, USHA

114 ROSEWOOD LN

GREENACRES -Ft; 33463
5

Sireel Address {P.O. Bex Number is Not Accoplable)

City

FL

Zip Code

8. The above named enlity sybmils this statemenl lor the purpose of changing its regislered ollice or regislared agenl, of bolh, in the Stale of Florida. | am [amiliar with, and accepl

the obligalions of regisleréd agent.

SIGNATURE

Signature, yped w;-—:kf\lmj NATIE €F FEQISIETRA AQenl 5 Il Anplcable

[NOTE Recpsieiod Agend skgiitue remieed when ranstabig)

AT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlribution. [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11

i P - 3 Dotele It [ ' A Change [ Acdition
NAMI STHANKIY A-GRILLO, USHA NAMI G R LD u <SH A

st 1 anoniss | 114 ROSEWOOD LN smramss | g ROSEW oD FANT

uity si ap | GREENACRES FL 33463 gy st GReECNACRES FL 22463

1t v J Delete 1 [ change [ Addition
KAl JOSHI, BHARATKUMAR B A

STk apor ss | 103 APPLEWOOD DR SIREFTADDR 5%

Y sl AR GREENACRES FL 33463 oy sl o2p

i v [ petate it O Change [ Addition
N JOSHI, DILIPKUMAR B NI

SIREFTAPDREss | 108 ROSEWOQQOD LANE SIAEFT ADDR 5%

ity st 7r | GREENACRES FL 33463 oy st -

L ] Delale (11X [ Ctange  [] Addilion
NAML NAME

SIAE 1 ADDE $S SILLTADIINSS

Ciy si oA Iy sl AP

Tt ] palele i 1 Change [ Audilion
NAME NAME

SIHITTADBHLSS SIAETADDINSS

cOy s1 A cny s Ap

e [ Delete 1Lt [ change [ Addition
NAME NAME

SIREET ADDRESS SIAEE T ADDRISS

cIrY sy 2P GINY S) 4P

12. | hereby cerlify thal the informalion supplicd with this filing does not qualify for the exemplions conlained in Section 119, Flerida Stalutes. | further certify that the information
indicaled on this reporl or sugplemental report is rue and accurale and that my signalura shall have the same legal elfect as if made under oath; that | am an officer or diraclor
of the corporalien or the receiver or trusloe empowered {o oxecule this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Black 11

il changed, or on an atiachmenlt with an addrass, with all olher iike empowered

SIGNATURE: _.(.lotnd G [ Li>

) 20/07

SIGMATURE AND TYPED OWINTEDNAME OF SIGNING OFFICER OR IRECTOR

/Da\e i

Daytirmg Phoane #




