2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000017351 . FILED

1. Entity Namo L Apl‘ 19, 2007 08:00 AN
KAMALESH K PAI, PA Secretary of State
Principal Place of Business Mailing Address
8833 PERIMETER PARK BLVD, # 503 8833 PERIMETER PARK BLVD, # 503
B B ”m“‘ m |Im M“ “N ||m Ilw IIm “l“ |I||| M I\\Il \m“\ “ m’
2. Principal Ptace of Business - No P Q. Box # 3. Maiing Address
Suite, Apl #, olc. Suile. Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slate City & Slale 4. FEINumbor g 436716 [Applied _Fm
J Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistarad Agent 7. Name and Address of New Registered Agent
Name
PAl, KAMALESH K ,
8833 PERIMETER PARK BLVD, # 503 Stroo! Aduress (P O. Bax Numaer is Not Acceptable)
JACKSONVILLE FL 32218

Cily FLijp Code

8. The above named onlilty submits lhis stalement for tha purpose of changing its rogistered office or regislered agent, or both. in the State of Florida | am (amiliar with, and accept
the obligations of registered agent

SIGNATURE

Snature, tyned or prinled name o regrstered agent and e & Apokcatle (NOTE; Regwsiared Agen signature requirgd whan rensiaung) CATE

FILE NOW!!! FEE.IS §150.00 ° *
- After May 1, 2007 Fee Will Be $550.00 " -
Make Check Payable o Florida Department of State

9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINE b ] Delele ILE O Cierge (] Addition
NAME. PA', KAMALESH K NAME
sirreT aoppess | 8082 SHADY GROVE RD STR(TT ADDRESS
orv-srzr | JACKSONVILLE FL 32256-735¢ CAY -Si- fp
T, [ potele mr [ thange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IF Y -51-7p
Tie ] .. ) . s E_IDQ!QL o e . el T change ] Addition
NAME NAME
ST FT ADDRESS STREET ADDR{SS
CifY-SI-2Ip _ CITY ST 71p
TInE O Delote TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51- 2P
HERHEET 4
TIie (I Delete i3 PRyt e S & (T i}ﬁmnim
NAWE NAME Uq'-' --|U-‘ D [t I:":’"}Ll E_ﬁ] g-_iu -
STREET ADDRLSS STREET ADDRESS
Clry- SL-2p CITY-5i-2p
Tine, [ pelete mr [ enange [ Addilion
NAME RAME
STREET ADDRESS STRELT ADDRESS
CIry-st-71p 1TY-S1- 21

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Slalutes. | furlhor cortify that the information
indicated on 1his report or supplomantal report ig trua and accurale and thal my signaturo shal have the samo logal effect as if mada under cath, that | am an officer or director
of the corporalion or the receiver or trustea empowered 10 executo this report as required by Chapiler 607, Florida Statutes; and that my namo appears in Block 10 or Blogk 11
if changod, or on an altachment with an address, with ait othar like empowerod
4
P04-978 9642

SIGNATURE: K@maﬁog\ @ / KAMA (esi+ k- PAI ‘//i/

/€ [20 07
[ EIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR——, " Daw J r"Oayime Phane ¥ )




