2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P02000037922

1. Entity Name

SARAL, INC.

04-08-2005 90076 025 ***150.00

Principal Place of Business

19700 US HWY 441
MOUNT DORA, FL 32757

Mailing Address

19700 US HWY 441
MOUNT DORA, FL 32757

50034971

ATRRTRAR M AT

2. Principal Place of Business 3. Mailing Address
i . L i L # .
Sue, Apt. , etc Sute, Apt. & ete 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0678128 Nat Applicable
i Zi Count i
zp Country ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currcnt Registered Agent 7. Name and Address of New Registered Agent
Name

KANCILIA, JOHN R
1800 WEST HIBISCUS BLVD STE 138
MELBOURNE, FL. 32901

Strest Address (P.O. Box Number is Not Acceptable)

' City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agen and Ltk i spplicable. {NOTE: Regralered Agent signalre required when renglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00 Ao to Fons

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D m\ale{e TITLE Jchange  [] Addition
NAME PATEL, ANIL J NAME

STREET ADDRESS | 1835 N HWY A1A #303 STREET ADDRESS

CITY-§T-2P INDIALANTIC, FL 32903 Ciy-s1-2P

TmEe P O pelete TIMLE [ Change ] Addition
NAME DESAI, BHARAT NAME

STREET ADORESS | 19700 US HWY 441 STREET ADDRESS

CITY-ST-71p MOUNT DCRA, FL 32757 CITY-87-7P

TILE [3 Dalete TINE [0 change  [] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE O Dalete TILE [JChange  [J Adeltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

Chy-ST1-4P CITY-ST-2IP

TmE O Delete TMmE O change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-5i-2IP

WIE O Delete THLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doees not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BDa o ar . Bharad Dasal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ICZIRINGLLT

Daytama Phona §

4.6-o%

Date




