2007 FOR PROFIT CORPORATION | - FILED

ANNUAL REPORT — May 02, 2007 08:00 AM|

DOCUMENT # P04000167744
ettt Secretary of State
KALSI INCORPORATED
Principal Place of Business Mailing Address
310 MOCKINGBIRD RD 310 MOCKINGBIRD RD
DAVENPORT, FL 33896 US DAVENPORT, FL 338%6 US
2. Principal Piace of Business - Na P.O. Box # 3. Mailing Address H“H“) ﬂl Illu MH Il“l Ill” ||‘|‘ Ml IH“ |||" '"“ |'IH I‘""“Hm
Suit, Ap. #, ete. Suite, ARt #, etc. 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1245523 Not Applicable
Zie Country <ip Country $. Certficate ot Status Desired (| gg';gm‘mm
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Raglsterod Agant
Name
DESAY, AL '
7087 GRAND NATIONAL DR STE 102 Strast Address (P.O. Box Numbar i Not Acgeplable)
ORLANDO, FL 32819
City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its regstered offica or registered agent. or both, in the State of Fiorida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signature, ryped of printed name of regisierad agent anc Ute H spplicable. {MNOTE: Regrsiared AQent signaiura réquired whin reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalets THLE ’ D crange  [J Addition
NAME KALSI, GURMIT 8 NAME
STREET ADDAESS | 310 MOCKINGBIRD RD STREET ADORESS
CITY-ST-21P DAVENPORT, FL. 33896 CITY-ST-2IP .
T D O Detete me [OJchange [ Addition
NAME VAISH, LILA NAME
STREET ADDRESS | 310 MOCKINGBIRD RD STREET ADDRESS
CITY-$T-2IP DAVENPORT, FL 33896 CITY-S$T-2P
M D 3 pelets TIMLE o [J change ({1 Aodition
NAME KALSI|, SEEMA NAME HIO000TSS22]
STREET ADDRESS | 310 MOCKINGBIRD RD STREET ADDRESS OS2 OT-000m4 =004 150, 00
CITY-ST-ZIP DAVENPORT, FL 338896 CITY-ST-2IP
TMLE O petete TILE [ Change £ Acdition
NAME ' ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TmE i Delete e [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDAESS
crry-ST-2IP CTY-51-2P

12, I heraby certify that the information supplied with this fling does nat qualify for the exemptions contaned in Chapter 119, Floridse Statutes. | furiher cerlify thar the information
indicatad on this report cr supplemental report is true and accurate and that my signatura shali nave the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et J %/i’ﬂ/ o7

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Deylime Phona 2




