FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P04000017351 Secretary of State

1. Entity Nama 05-02-2005 90985 030 ***150.00

KAMALESH K PAI, PA

Principal Ptace of Business Mailing Address

8833 PERIMETER PARX BLVD, # 503 8833 PERIMETER PARK BLVD, # 503

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

T[S AL AR ER
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For

oy -4 3¢ 7/6 Not Applicabla

ap Country Zip Country §. Certificate of Status Desired 0 ?ﬂ%lgsq l;;.::;ﬁonal

6. Nama and Address of Current Registerad Agent 7. Namo and Addreas of New Registered Agent
- - - - e - - . - - .. —_—

PAl, KAMALESH K
8833 PERIMETER PARK BLVD, # 503 Sueet Address (P.O. Box Number is Not Accaptabla)
JACKSONVILLE, FL 32216

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad of privtd name of regittered agent and toe if applicable. {NOTE: Registersd AQent signan sy requinsd whan PnEtasng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TME O changs (3 Addition
MAME PAl, KAMALESH K NAME
STREET ADORESS | 8082 SHADY GROVE RD . STREET ADDRESS
Crt-ST-2P JACKSONVILLE, FL 322567359 CTY-ST-2IP
TME 3 Delem TME (JChangz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-3T-ZP
e O Deletw TME O Change {7 Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CTY-ST- 2P
TIme 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-TP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY.ST-2P CITY.ST- T
TIME ( Delets TITNE [Jchange [ Addition
NAME : NAME
STREET ADDRESS |- || SMEET ADORESS
CITY-ST-ZP cmY-5T-2P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther €ertify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that 1 am an officer or director
aof the carporation or the receiver or rustee empowered to exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addrass, with 2] other like empowered.

SIGNATURE: £ KomalesR (4, JAMALESYH £ PA{ 17/1;5/;5 904- 9989442

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Caytme Phore ¢




