FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000094937 04-24-2006 90358 018 ***150.00

1. Entity Nama
SAl CONVENIENCE, INC.

Principal Place of Business Mailing Address ' :
9501 NORCHESTER CIRCLE 9501 NORCHESTER CIRCLE ‘
TAMPA, FL 33647 US TAMPA, FL 33647 US B 0 02 9559
s S IRV IR WOTA
_ F0%%6 Forl ch,. £opd 1o Rb Fofr KintG Ropd>
Suile, ApL. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State _ 4, FE) Number Applied For
: ZEPHYR -4 Lie, L ZéPH’L}[fH- [&LS L 20-4n22 ?—?7/ Not Applicable
Zip 3254 / CD“J;'V& Zip 3354/ CO”H < 5. Certificate of Status Desired [ fi;fqﬁf:;fmﬂ'
&. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agont
Name

PATEL, HEMANT C
0501 NORCHESTER CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33647

Gity FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. . . Signature, typed or printed name of registarad agant and wtie i appicabla {NOTE: Reqisterad Agant signature required when reinstating) DATE
(Y
; FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PD 3 pelete TILE O change {7 Addition
NAME PATEL, HEMANT C NAME
STREET ADDRESS | 9501 NORCHESTER CIRCLE STREET ADDRESS
CITY - SF-2IP TAMPA, FL 33647 CITY-ST-ZIP
THLE vPD ™ Delete THLE [[] Change  [] Aadition
NAME PATEL, DIVYALATA NAME
STREET ADDRESS | 14423 TAMBOURINE DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 33647 CITY-ST-2IP
TiTeE SD [ Detete TMLE [J Crenge [ Adailion
NAME BHAVSAR, DIPIKA M NAME
STREET ADDRESS | 1306 RIVAGE CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-21P
TINLE ) Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE O pelete TIILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or suppfemental report is trus and accurate and that my signaiura shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wirhﬁdmss. with all other like empowered.

SIGNATURE: _ ~7/ 3% B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phoce ¥




