FILED
2007-FOR PROFIT CORPORATION Aug 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100679 08-03-2007 90021 002 ***155.00
1. Enlity Name
SAl BALAJI, INC.
— - - yua--

Principal Place of Business Mailing Address
400 US HIGHWAY 19 N 400 US HIGHWAY 19 N
SUITE F12 SUITE F12
PALATKA, FL 32177 PALATKA, FL 32177
e R PO [ R I AR

Suite, Apt. #, alc. Suite, Apt. #, elc. 07252007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Nurnber Applied For

20-0112263 Not Applicable
Zie Country Zp Country 5, Cortificate of Status Desirad [l 38'75 A.ddiu'onal
ee Required
6. Name and Address of Current Regl ed Agent 7. Nama and Address of New Registered Agent
Name

PUNJABI, RAMESH .
400 US HWY 19N - Streat Address (P.Q. Box Nurnber is Not Acceptable)

SUITE 23
PALATKA, FL 32177

-~

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stais of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
" Signature, typed of printed name of reqisiered agent and nitle if apokcabla INOTE fegisiered Agert signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Financing _» $5.00 MayBe | In accordance with 3. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. Added to Feas corporation did not receive the pror notice.
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIFLE [ change {7 Adtition
NAME PUNJABI, RAMESH NAME
STREET ADDRESS | 400 US HWY 19 N STE 23 STREET ADDRESS
CIFY-S1-2P PALATKA, FL 32177 CITY-SI-2P
TITLE [ Delete TiLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREE} ADDRESS
CITY-ST-ZP CITY-$7-21P
TiTLE O velete TILE {0 Crange ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-$1-21P
TITLE O3 petete 013 [ Charge [ Additin
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1. 2P
THLE 3 pelele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing doas not qualify for the exempuons conlained in Chapter 119. Florida Statutes. | furthar certity that the information
indicated on Ihis report or supplemental report is rug and accwate and that my signature shall have the same legal effect as if mads under oath; that | am an afficer or director
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a ess, wilh all othe? like empow .

- -

7 7/Bil6 7 386 320433
R mm'rerﬂiwncm OR DIRECTOR f / Date

SIGNATURE:

Daytime Prona #

| p— =
"\/ '



