FILED
Feb 28, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P00000096121 02-28-2007 90003 036 ***150.00

1. Entity Name

SAlI MAA, INC.,

Mailing Address

4740 W HWY. 192
KISSIMMEE. FI. 34746

Principal Place of Business

4749 W HWY. 192
KISSIMMEE, FL 34746

002Hh,

AR Il\ll il \lﬁﬂlﬁ A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Api. #, etc. Suite, Apl. #, et
Suile, Apt. #, etc uite. Apt. #, et 02182007  Chg-P CRZE034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
59-3681284 Not Applicable
Zi Count Zi Count
® ountry P ouniry 5. Certificate ol Status Desired 0 $8.75 adduonal
Fee Required
——G.-Nama and Addrass of Currant Regisierad Agent 7. Name and Address of New Registered Agent
Name

BADLANI, KISORE T
4749 W HWY. 192
KISSIMMEE, FL 34746

Street Address (P.O. Box Number is Not Acceprable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the Siate of Fiorida. 1 am lamiliar with, and accepl
the cbligations of registered agent.

‘SIGNATURE

Signature typed-o: printed name of retnsiered agen: ard ele it apphcable (NGTF Regsiered Agen sigrature -equired wen renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Moy Be

FILE NOW!!” FEE IS $150.00
Added to Fees

After May 1, 200? Fee will be $550.00

10. - i

¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ITLE DP [ Detete e [Jchange [ Aduition
NAME BADLANI, KISHORE T NAME
STREET ADDRESS | 14150 ABACO ISLE DRIVE SIREET ADORESS
CITY-37.2IP ORLANDO, FL 32824 CIFY-ST-21P
19LE LT Detete 11LE [J Change ] Additicn
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
cIrY-si-zip Ciry st 2w
TILE O pelete s [J Changz [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S§1- 4P CIlY-ST. 2P
TILE O oelete TILE [F Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-21P CiTY -ST-ZIP
TIILE O celete TIILE [ Change [ Addilien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CliY-51-2IP CIrY-ST-2IP
T O velete {13 [ Crange £ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further ceriily 1hat the inlormaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath. that | am an officer ar director
aof the corporation or the receiver or lrustee empawered o execute his reporl as required by Chapter 607, Florida Statules; and that my name appears in Block i0 or Block 11 if
changed, or on an attachment with an addigss, with all other like empowered

SIGNATURE:

Q’rk/\‘\cz‘:

219/p7 - (40]) 713399

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dagorne Popre v




