2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P04000090826

1. Entity Name

AMBAE, INC.

Secretary of State

03-19-2007 90086 030 ***150.00

Principal Place of Business

1713 EAST WATER'S AVENUE
TAMPA, FL 33604

Mailing Address

1713 EAST WATER'S AVENUE
TAMPA, FL 33604

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, elc. Suile, Apt. #, elc.

02192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
03-0543497 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SHAILESH

834 WEST MADISON STREET

Streat Address (P.O. Box Number is Not Acceplable)

STARKE, FL 32091

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations ol registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name ol registered agent and titie i apphcable

(NOTE. Registeredt Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will ho $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added t¢ Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flILE D T Delete HWILE [ Chamge [ Addition
NAME PATEL, SHAILESH NAME

STREET ADORESS | 834 WEST MADISON STREET STREET ADDRESS

CITY-ST-21P STARKE, FL 32091 CITY-ST-ZIP

T v O Delete TITLE O ¢hange  [J Addition
HAME PATEL, SANJAY V HAME

STREET ADDRESS | 1713 EAST WATER'S AVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33604 CITY-S5-2IP

TITLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIY-S7-2P

WIILE ) Delete {13 [1Change [ Addition
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CITY-ST-2P CclY-St-2iP

TIME O pelete TITLE []Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2iP

TIILE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-51-21F

12. | hereby certity that the information supplied with this filing does not qualily for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or Irustee ampowsred {0 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or 8lock 111t

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: A‘P)&J

plions contained in Chapler 119, Florida Statules. | further ¢ertify that the information

0.3 )14 107 B13-785- 7053

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayliene Phone #




