2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000090826

1. Entity Name
AMBAE, INC.

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

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90026 022 ***150.00

4OUJIJOiy

00 00

02262008 Chg-P CR2E034 {12/086)
City & State City & Siate 4. FEl Number Applied For
03-0543497 Nat Applicable
Zip Country Zip Country o i 58.75 Additional
. 5. Certificate of Slatus Desired O Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PATEL, SHAILESH
834 WEST MADISON STREET
STARKE, FL 32091

Sireel Address {P.0. Box Number is Mot Acceptable)

City

FL T Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signare, typed or peled name of fegistersd agent and Llfe i apphcaba.

{NOTE: Regrlered Agent signature required wnen {ensiaimng) DATE

FILE NOW!lI FEE 1S $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE D [ Delete TILE [ Change "] Addition
NAME PATEL, SHAILESH NAME

STREET ADORESS | 834 WEST MADISON STREET STREE T ADDRESS

CITY-SI-2IP STARKE, FL 32091 CUrY-SI- 4P

TITLE \ ] pelete TITLE ") Change ] Addition
NAME PATEL, SANJAY V HAME

STREETADDRESS | 1713 EAST WATER'S AVE STREET ADDRESS

CITY- ST- 7P TAMPA, FL 33604 ciy-si-ap

e . O oetete TITLE O Crange  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-31-2p CIY-§1-21P .

TILE 3 Delete TILE [J Change  (TJ Addition
HAME NAME '

STREET ADDRESS STREET ADORESS

CITY-51-2P ciry-51-2Ip

TTLE [ Delete TILE [JChange 2] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-2p Cry-S1-21p

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade undar vath: that | am an officer or director
ol the corporation or the receiver of trusleéa empowered lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wnhEn address, with all other like empowered.

SIGNATURE:

Vi

-8
Ol YoF 3«;150*3355

SIGNATURE AND TYPED OR Pl"NTED NAME OF SIGKING OFFICER OR DIRECTOR

Deytime Phone #




