2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 16, 2006 08:00 AM

DOCUMENT # P03000012404 Secretary of State

1. Entity Nama

OM SAI BAM, INC.

Princ/pat Place of Business - Maing Address

4201 BAYAN STREET 4201 BRYAN STREET
T G o 1 Illlm‘ m III" m“ uﬂ] um um ﬂm Jml ]IIII m" ll“l Im"l “ Iw
2. Principal Piace of Business 3. Maling Address
Suiie. A, #, gic. T Suie, Apl. £, efc. T tst MOORE CR2E034 (10M5)
City & State City & State 4. FCI Number T 1{_] A_ps;ﬁe_c_s?ar
I e _ e _ _81-0596582 | |notsgpicn
Zp Couniry Zp Conanitey 5. Cenfficato of Stalus Desired [ 90-79 Additional
Fee Reguirad
o 78, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T
Narme

igg 1E E’RQ,‘E&{Q?.EEIE?’- Street Address (P.O. Box Number is Not Acceplaﬂ!e? o
GREENWOOD FL 32443-2425 T [

S T MFL Tie‘d'cm__e"
8. The above n&mec_}_e-rgt;submits s statement 1ot e purpese of changing s regasrereg a-flice or registered agent, or both. in the State of Flordda. tam familiar with, and accor
lhe obligations of registered agant,

| City

SIGNATURE

Siguature. typHa of potied narne af regratared agent ang biie o apphcatla {MNOTE: Rogistaead Agent snature requued when renstaing) B OATE

L CFILE NOWNY FEE TS $10.00. . . - —-- -
. s After May 1, 2006 Fee Will Be $650.00,
Make Check Payatrle t Florlda Department of State

8. Electian Carpaign Financing  $5.00 May =
Trust Fund Contribubon. ] Added 1o Fees

18, CfFICERS AND DIRECTORS . ADDITICNSICHANGES FO OTFICERS AND DIRECTORS IN 17
TnE p/D {3 et e [ Change T8
HAME PATEL, DIPIKABEN P ) HAME

STRCET ADDFLSS {310 GADSDEN AVENUE SIREET ADORFSS UAGDO04 30R5S

ciy-st-ar | GREENSBORC FL 22370 - F Gey-st-ap {2/ 25/06-30010-018 15Q.00

MmE L3 Detete e O Chamge T Acse
NAME MAME

SIREET ADDRESS STREET ADERLSS

GITY- 87-21° ity -ST- 7

TIie 3 petets THet O Change O Az
HAME F NAME

STREET AODKESS STALET ADDRLSS

CiTY-81-21P CIFY-SF- 2§

FIRE . [ oelete il D) Change [ ads
MAKL NAME

STRECT ADDRESS SIBEET ADDRESS

cry-si-a¢ Cay-§1- cw

THE 7] oulete HHE Dlcage [ A
NARE NAME

SIREET AOORESS SIRLLY ADDRESS

Gty -81- 2 GUY-§1- P

TLE 1 velete HAE D Change A
NAME HNAWME

STRECT ALORESS SIRELT AOORESE

City-s1-ap LiTY-81- &ip

12. 1 hereby certify that the information supplied with this filing does not qualily Tof the exemplions contained ir Section 119, Flonda Stalutes. | further centify that the information
ndicated an (his repost o supplemantal report is true and accuraie and that my signaiuse shall have ihe same legal effect as if made undes cath, that | am an officer or director
at the corparatian of (the recavar ar trusies empowerad ta execute thes repart as required by Chapter 637, Flonda Statutes, and thal my name eppears in Block 10 or Block 11
it ahanged, ar an an altachrmant with an adaress, with all ether ke ampowered.

Sl ATHIDE. T TN i, pn, Vol R T Ry ~— e s ya 17




