FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160739 06-20-2006 90011 009 ***150.00
1. Entity Name
SAlI OM. INC
Principal Place of Business Mailing Address
3069 2ND AVE.NORTH 3069 2ND AVE.NORTH
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US
T s OO
Suita, Apt. #, etc, Suite. Apt. #, elc. 05042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0412271 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desied [ Egzi Additonal
8. Name and Address of Current Registered Agent 7. Name und-Address of New Reg Agent
Name
KISHOR, JOSH}
1262 SWEET VIOLET COURT Street Addrass (P.Q. Box Numbar is Not Acceptable)
WEST PLAM BEACH, FL 33415
City FL I Zip Code

8. Tha above named anlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature, yped of panted name of registered agent and titke if applicable {NGTE: Registered Ageni signature requrred when renstaing} OATE
FILE NOW1I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}. F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QFFICERS ANQ DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O balete 1IFLE [ Change [ Aadilion
NAME JOSHI, KISHOR NAME
STREET ADDRESS | 1262 SWEET VIOLET COURT STREET ADDRESS
CITY-§T-21P WEST PALM BEACH, FL 33415 CITY-$1-2IP
TILE VP [ Dajete TILE [ Change [ Addition
NAME JOSHI, PARBAT NAME
STREET ADDRESS | 1368 SUMMIT PINE BLVD APT# 331 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-ZiP
TITLE T - - O Detete TITLE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -$T-20P CITY-ST-2P
TITLE O petete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-51-2P
TILE O pelete TLE ) Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-§r.21P CHTY-ST-21P
TME [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. ) hareby cerlity that the information supplied with this fiing doas not gualily for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or directar
of the corparation or the receiver or trusiyfe erhppwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddre! ith all other like empowerad.
/32 Gt
O4lIST o, Lp-gﬁa |
Dayti ¢

13

T

SIGNATURE:

e
INFED | /Datu

BIGNATURE AND AME OF BIGNING OFFICER OR DIRECTOR

“N



