2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT #P01000115736

1. Entity Name

BHALI BHAI, INC.

Secretary of State

03-07-2006 90012 047 ***150.00

Principal Place of Business

662 NE US 19

CRYSTAL RIVER, FL 34429

Mailing Address
662 NE LS 19

CRYSTAL RIVER, FL 34429

AL

2. Principal Piace of Business

3. Mailing Address

Illlﬂﬂﬂlﬁllllﬁﬂllﬂllllﬂllllﬂﬂlllﬂﬁﬂl\llllllll

Suite, Apt, #, etc. Suita, Apt. #, etc. 02042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3758498 Not Applicable
Zip Country Zip Country , : $8.75 Addiional
5. Certificate of Status Desired [ Feo Required

6. Nans and Adidress of Curment Registored Agent

7. Name and Address of New Reglstered Agent

ABBAR, ABDUL J
9556 W ORCHAR ST
CRYSTAL RIVER, FL 34228

™ ABDUL TABBAR

Street Addrass (P.0O. Bax Number is Not Acceptable)

731wl ANACADO sTReet+

™ CRYSTAL RIVER FL | **$842q

A. The above named entity submits this statement for tha purpose of changing is ragsstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE.

Sigradure. typed or printed name of regestared agent and title i spplcable. {NOTE: Registarad Ageni sigratune raquinec whon reingatng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedioFoees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TIILE [ Crenge  [] Addition
NAME JABBAR, ABDUL NAME
STREET ADDRESS | 9556 W ORCHARD ST STREET ADORESS
GITY-51- 2P CRYSTAL RIVER, FL 34428 CrrY-ST-2p
1HLE [ Delete THE O cCtange [ Addition
AN NAME
STREET ADORESS SFREET ADBRESS
CHY-$1-2P CiyY-$1- 59
e 3 Detete E [ Change * [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-aP CITY-ST-2P
TE 1 peite TME Ochange [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2P
TALE [ petate TRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S7- 29
TME [ petete TME [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
12. | hereby certify that the information supplied with this t‘:lir:? doas not qualify for the exempuons comtained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplementa? report is trua and accurate and that my signature shall have the sama legal effsct as if made under cath; that | am an officer or director

of the or tha receiver or trustea :sra;mnsrequredbyChaptarGU? Forida Statutes; and that my name appears in Block 10 or Block 11 if

10 execute
changed. or onan attachment with an address, with all other like empowered

SIGNATURE:

HONATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR (SRECTOR

0%-03 -0 I 2.— -O
T Daytre

Phore #




