FILED

| Apr 07,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-07-2008 90033 034 ***150.00
DOCUMENT # P01000095415
1. Entity Name
KABIR, INC. .
YV~
Principal Place of Business Mailing Address &““b
713 HAY 98 - T13HWY 98
DESTIN, FL 32541 DESTIN, FL 32541 ‘ T
AR oS W T
Suile, Apl. #, elc. Suite, Apl. #, 8lc. - 022'.50_05 -~ MC_hE-r_ CR2EQ34 (12/06)
City & State City & State 4. FE! Numbar Appliad For
56-3747652 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O Ei’ ;iﬁ?:ci’“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstergd Agent

Name

MICHAEL WM MEAD
24 WALTER MARTIN ROAD . Street Address (P.O. Box Numbar is Not Acceptabte)
FORT WALTON BEACH, FL 32548

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or pnnted nama of registered agent and litle i epphcable. (NOTE: Registered Ager signature required when reinstaling) Dalt
FILE NOWH! FEE IS $150.00 9. Flection Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, d Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE O charge [ Addition
NAME BHAKTA, ANIL NAME ’
STREET ADDRESS | 713 MWY 98 SIREET ADDRESS
CITY-$T-289 DESTIN, FL 32541 Ciy-S7-29
THLE O peiete TMLE O crange [ Acdition
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
CITY-S51-2P CIry-§1-2IP
TIE [ Delete TITE : [ Change [ Addition
NAME . NAME
STREET ADDRESS - SIREET ADDRESS
CITY-ST- 2P CITY-ST-41P
TILE O Delete TITLE ' [ Change (] Addition
NAME NAME L
STREET ADDRESS STREETADORESS | _ _ _ _ . - — ———
CTY-§TBp = |——r=me == - oot CITY-ST- AP
TILE O Delete TILE ‘ " [Ochange [ Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CITY-S7-21P : CITY-ST-7IP
i1 O pelete TLE [ Change [ Addition
NAME ’ NAME i
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP -

12." | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 139, Florida Statutes. { further certity that the information
indicated on this reporl or supplemental report is true and accurals and thal my signature shall have he same legal elfect as il made under oath; that | am an olficer or direclor
of the corporation or the receiver or rusiee empowered Lo axecuis this report as required by Chapter 607, Aorida S1atutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other ke smpowered.

SIGNATURE: _ﬁ@—é—wQ/I -8

JGNATURE AND TYPED OR PRINTED muior SIGNING OFFICER OR DIRECTOR Date Daytrre Prione #

~



