FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000090826 02-10-2006 90031 020 ***150.00
1. Entity Name
AMBAE, INC.
Principal Place of Businass Mailing Address D‘“ UrT-
1713 EAST WATER'S AVENUE 1713 EAST WATER'S AVENUE
TAMPA, FLL 33604 TAMPA, FL. 33604
e s S EM T AERER A
Suite, Apt. #, elc. Suite, Apt. #, BiC. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
03-0543497 Not Applicabla
dip Country Zo Country 5. Centificate of Status Desired a fg‘;fqﬁf::b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SHAILESH
834 WEST MADISON STREET Straet Addrass (P.O. Box Number is Nol Acceplable)
STARKE, FL 32091
City FL l Zip Code

8. The above named enlity Submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signalune. typed or phnted rame of regisiered agand 8nd Lile il apphcanie {NOTE: Regssiered Agent Sigraturs requirsd when renstatog) OQATE
FILE NOWIII ‘FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIif D O Delete TITLE [ Change (] Addition
HAME PATEL, SHAILESH NAME
STREET ADDRESS | 834 WEST MADISON STREET STREET ADDRESS
CITY-57-2IP STARKE, FL 32091 CITY-ST-2IP
TILE v 3 Delete TITLE [ Change [ Addition
NAME PATEL, SANJAY V NAME
STREET ADDRESS | 1713 EAST WATER'S AVE STREET ADDAESS
CITY-ST-21P TAMPA, FL 33604 CITY-§T-21P
HITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
e (O pelgte TITLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TLE O petete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the infoermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslae empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent Lth)an addregs, with all other like empowerad.

SIGNATURE: . INQXQ T 02 )07 )64

SIGNATHRE AND TYPEDNDA PmUED NAME GF SIGHING GFFICER GR DIRECTGR Dale Dayime Phare




