FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P0400
PglgNl;’me‘ENT # 0108027 04-18-2005 90295 026 ***150.00
MAHA LAXMI MA OF PENSACOLA, INC,
Principal Place of Business Mailing Address
6911 PENSACOLA BLVD 6911 PENSACOLA BLVD
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
s T s RO MR AR
Surte, Apt. 4, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
oy "564/'?74 & Not Applicable
2z Countey 2P Country 5. Cerlificale of Slalus Desired 0O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
-SHAH,.NIKHIL

6911 PENSACOLA BLVD ’ Street Address (P.0. Box Namber is Not Acceptable) _ - -
PENSACOLA, FL 32505

City FL I Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ahligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature reguired when reinstatingy DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE PST 3 Dalete TITE [3 Change ] Addition
NAME SHAH, NIKHIL NAME
STRELT ADDRESS | 6911 PENSACOLA BLVD STAEET ADDAESS
CITY-ST-2IF PENSACOLA, FL 32505 cay-sT-2IP
TITLE [ Delete ThiE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T- 2P CTY-ST-2IP
TITLE O petete TITLE , [J Change  [J Addition
NAME NAME
STRFETADDRESS | . ] STREEY ADDRESS )
LTy~ ST-7IP GITY-ST-2P - -
TTLE 00 etete TITLE O cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
THLEL 3 Delete THLE [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 Delete THILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 made under oath; that | am an officer ar director
of the corporalion or tha receiver or trustee empowered & execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or 8lock 11 it
changad, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: "Wt MNIKHIL - SHAH 4li3lor (€s0)232- 692,

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #




