-~

2006 FOR PROFIT CORPORATION

DOCUMENT # P05000011427 T

1. Enlity Name

OM SHREE NAMAHA, INC.

20060CT 23 PHI2: 11

QF STATE
Principal Place of Business Mailing Addrass TEE‘C_FAEHTAASRJEE F LUR‘D A

1452 LEE BLVD 1452 LEE BLVD

LEHIGH ACRES, FL 33926 LEHIGH ACRES, FL 33936
Suite, Apt. 4. eic. Suile. Apl. #. etc. 10112006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE) Number Applied For
20-2207184 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired A $8.75 Aaditional
Fee Required
€. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

1" Kame

BHALSOD, PRAMILA
1509 S. E. 24TH AVE Swreet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL FL

City FL ‘ Zip Code

8. The above named entity submits this statement for ihe purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, Iyped or drinted name of regstered agent and ate |f appcacie (NGTE: Registered Agan| signature required when relustating) DATE
FILE NQWIIl FEE IS $150.00 In accordance with s. 607.183(2)(b). F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 7 Detete e 3 Addition
HAME BHALSOD, PRAMILA HAME
STREET ADDRESS | 1509 S. E. 24TH AVE STREET ADDRESS . 13
SIY-57-2IP CAPE CORAL, FL 33990 CliY-51-2IF
JIILE O Detete 1IILE [ Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ' 7 Detere WILE [T Change [ Addition
NAME HARE
STREET ADDRESS SIREET ADDRESS |
VST P - CITY-5T-2P i
TITLE 7 Delete TLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ClY-sT-2Ip
LT O Delete THLE O Change [ Addilion
RAME HAME
STREE ADDAESS SIREE] ADDRESS
CITY-ST-21P CITY-ST- 218
e 3 Delee TILE [change £ addition
NAME NAME
SIREET ADOHESS SIREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. ) hergby certify thal the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental reporl is true and accurate and that my signature shall have the same legai eflect as il made under oath; that | am an officer or directar
of tha corporation of the recaiver Of Irusteée empowarad 1o executg this report as required by Chapler 607, Figrida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Q}g_“Qu_, (Q.,L%a LPRAMILA BHALSOD \Olhl DF]

SIGNATURE AND TYPED-6R PRINYED NAME OF SIGNING OFFICER OR DIRECTCR Date v

Gayters Prora #

AT



