2007 FOR PROFIT CORPORATION
N R ANNUAL REPORT

‘-

FILED
Apr 30,2007 08:00 AT

DOCUMENT # P01000069998 . ',

1. Enlity Name
AMBARAJ, INC,

. Secretary of State

Principal Placa of Business

1215 N. ATLANTIC AVE.
DAYTONA BCH, FL 32118

Mailing Address

1215 N, ATLANTIC AVE,
DAYTONA BCH, FL 32118

DO NOT WRITE IN THIS SPACE -

ARG

02022007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3731499 Not Applicable

0O $8.75 Addtional

5. Cerlificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

GOHILL, RAMESH B
1215 N. ATLANTIC AVE.
DAYTONA BCH, FL 32118

'

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or peinted name of registered agent and title 1 applicabis.

{NOTE: Ragisiered Ageni nignalure requirad when rénsiaing) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contritzution.

8. Elaction Campaign Financing

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS |

TLE PD

NAME GOHILL, RAMESH B
STREETADDRESS | 1215 N. ATLANTIC AVE.
CITY-ST.2P DAYTONA BCH, Fi. 32118

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITy-SI-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIILE

NAME" -~
STREET ADDRESS
CITY.ST-2P

» CITY-5T-2IP

TiTLE
NAME
STREET ADDRESS

DO NOT WRITE '
IN THIS SPACE

DE/1TAT-30011-008 158,75

|

12. | heraby certify that the infermati
indicated on this raport or supg
ol the corporation or the receiv,
changed, or on an attachment

SIGNATURE:

an address, with all other like empowersd.

iad with this filing does nat gqualify for the exa_}nptions tontainad in Chapter 113, Florida Statutes. ! further certily that the information
| report is true and acGurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
' opfrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ble]  B3L253 20%2

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Dale Daytme Phons #




