2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000017351 Apr 28,2008 08:00 AM
1. Erlity Name
Secretary of State
KAMALESH K PAl, PA
Prncipal Place of Business Mailing Address
8833 PERIMETER PARK BLVD, # 503 8833 PERIMETER PARK BLVD, # 503
e T “"V"‘ ‘“ II““’I” ||m ||m ||"“|‘|‘ HIN ‘I"l Hm |”|”’|‘||| “ ’"f
2, Principal Place of Business - No P.G. Box # 3. Maiing Addrass '
Suite, Apl. #, eic. Sule, &pt #, &0 15t MOORE CR2E034 (10/07)
City & State Cily & Stae 4. FEI Mumber Appied For
56-2436716 Not Apshcable
D Cauntry Zp Country 5. Certficate of Status Dosiod o gi.;gqu\i?gci‘mna\
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

gg‘:l']ISKlﬁE{\IARﬁIIE?iE—lRKPARK BLVD, # 503 Street Addrecs (P O Rox Number g Not Acceptable)
JACKSONVILLE FL 32216

City FL z:

8. Tt~ anove named enbity subrmirs this statement for the purbese of changing its registered office o ragstered agent, or coth, in the State of Fionda. | am familias with, and accept
the coligations of registered agent.

SIGNATURE

Sygnteee, troed of ernted nagta o reg Serod Sgerland L6 | e casio. {RGTE Registrred Agor | annle -eqQueat wied® "orsilt gh DATE

9. Electon Camoaign Finarcng  $5,00 May e |
Trus: Furd Contibution. [0 Added to Fees

;:Make' Check Payable to Florida Department of State!

i,

10. OFFICERS AND DlHEC‘TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIeE: D O Gecte TITLE {3 Change T sadition
NAME PAl, KAMALESH K NAME

SYREET ADDRESS | 8082 SHADY GROVE RD STRFET ADDRESS Ly

oUTY- 51717 JACKSONVILLE FL 32256-7358 Ty -ST-2IP ! T"UL 1515000

TITLE 3 nevete TMLE [ Change [ Aadition
NAME HAME

STAEFT ADDRESS STAFFT ADDRESS

CITY-51-71p CITY-5-71p

LE 7 Deete e ] Change ] Addution
A bR

STREET ADORESS STAEET ADDRESS

Ty -ST- 29 Y -ST-71P

TILE 3 Deete TITLE [ Change [ Addition
HAME NAME

STREET ADGACSS STREET ADDRESS

QITy-5T-Zik CITY-57-21P

TITLE [ oeize TITLE [ Change [ Additon
NAME HERL

STREET ADDRLAS STRLET ADDRLSS

CiTY-S1- 219 Iry-51-21

NTLE [ Desele e O Change [ Acaition
NAME NEME

STRELT ABDRESS STREET ADIRESS

CIy-§1- 210 Ciy SI-21

12. | hereby certty that the information suppeled with ths filing doas not quakfy for the examptons cortaned in Section 119, Ficrida Staautes | further certify that the information
indicatod on ttis report or supplerncntal report s true and accurate and that my signature shall have the sama legal erect as il made under oath. that | am an ificer or diestor
of ihe corporaton or the receiver O Trusise ampowerad 10 execuie this reporn es required by Chapier 507. Fisrida Siatutes: and that my name appears in 3lock 12 or Block 11

it rhar'nr‘u, or un an attachment with an acddress, with a.l ulher hxe empowered.

sianaTure: £ LomalfD) [a,  KawAlesH i PAI Gles s T04-198 9442

SIGNATURE ANE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Guw Daywmso Fa e x




