FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 Al

ANNUAL REPQRT

DOCUMENT # P04000028464

1. Entity Name
NALHAMI, INC.

Principal Place of Business Mailing Agaress
4113 LAFAYETTE ST 4113 LAFAYETTE ST
MARIANNA, FI. 32448 MARIANNA, FL 32448

L

03132008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = e

81-0644547 Not Applicable

$8.75 Addttional

5. Cartificate of Status Desired | Foe Required

6. Mame and Address of Current Reglstered Agent . c , o L E

\ o o
LR g YLl

BHAKTA, DILIP o 3 L PP
4113 LAFAYETTE ST . DO NOT WRITE

MARIANNA, FL 32448 N TH|S SPACE _

P

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tne abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agant wnd blle f Appicabls (NOTE: Ragisterad Agent signature required wnen renstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign anancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Contripution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS ]
TITLE D e e e T
NAME BHAKTA, DILIP B : . Pt e

STREET ADDRESS | 4113 LAFAYETTE ST
CITY-ST-21P MARIANNA, FL 32448

Tme D : LNNONG

BHAKTA, MRUDULA HONDONRZAERD, . 0
hAME : C S A RS IANET a1 e pa o
StReer A0mRess | 4113 LAFAYETTE ST : o MR LEA0E-20051-008 150, 10
CITY-ST-21P MARIANNA, FL 32448 :

Tme l & . ! '

NAME

. T W L
vy DO NOT WRITE =" -

NAME
STREET ADDRESS
CITY-5T- 2P o T Lo

o IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP R . .

TITLE ; . e
STREET ADDRESS S
eily-§1-2p

12. | nareby certify that the informaticn supplied with this filinr? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporauon or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like smpowered.

SIGNATURE: D £ 1oy kot LBEM P Bhale) oufoaffpg g50-526-37/f

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

=7




