2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘- [

DOCUMENT # P05000111010 Mar 26, 2007 08:00 AM
1. Entiy Name Secretary of State
NILAM, INC.
Principal Place of Business Mailing Address
144 ZAHARIAS CiR. 144 ZAHARIAS CIR.
BQYTONA o BQYTONA B ”Il”m ‘“ II‘I‘ IW IIM IIM "m “II‘ “"‘ “I” Ilm "I“ II”II‘ ” ’"’
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suile. Apl # clc Suile, Apl. #, ole, 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stale 4. FEI Numbor Applied For

20-3282109 Not Applicablo
Zi Country Zp Couniry 5. Cerlificalc ol Status Dasired O geae'gesq;:’:(;"c’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registorod Agent

Name

PATEL, PRAKASHCHANDRA

144 ZAHARIAS CIR. Streel Address (P.O. Box Number is Nol Accoplable}

DAYTONA BEACH FL 32124

City FL ‘ Zip Codo

8. Tho abovo named enlily submils this staloment for tho purpose of changing its regislarad oflice or rogistered agent, or bolh, in the Slate of Florida. | am familiar with. and accopl
tha obligalions of registered agent.

SIGNATURE
Sgnature, typed of prmigd name of registased agent end i © apphcabla, (NOTE- Registered Agent signaturg required when reinstaling) DATE
Aft FIIIiE ﬁo:vo'(;![ ::EEJf“sB.' 5%220 00 9. Election Campaign Financing $5.00 May Be
er May 1, es Wil be : Trust Fund Contribution. [J  Added to Fees
Make Chack Payable to Florida Department of State
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele TILE [ change [ Additicn
NAME PATEL, PRAKASHCHANDRA N WO RS
) 1} . .,

streEr anoprss | 144 ZAHARIAS CIR. SIRFET ADDRESS N4 s "'ﬂ—"“‘":‘DEl 4%":08? 150, (10
CITy-ST-ZIP DAYTONA BEACH FL 32124 CITY-$T- 7P T EUR A Bt L I ] e
nite VP O Delete e O change [ Addilion
NAME PATEL, NILAMBEN . . NAME
SIREETApDRESs | 144 ZAHARIAS CIR. § st anoress
ciy-sizp | DAYTONA BEACH FL 32124 eIy-51-2p
e (1 peiste ume [ change [ Addition
RAME RAMT
STREET ADDRESS STREF | ADDRESS
CATY-S1-ZIP CITY-SI-7IP
WILE : [ pelele . [ change 1 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Cy-SI-7IP
e [ Delele e ' [ change [ Addition
NAME NAML.
STREET ADDRL.SS SIREE] ADDRESS
GITY-S1- 1P CITY-ST-1IF
e O pelate ME CJchange  [7] Acdition
NAME NAME
STREET ADDRE S8 STREET ADDRESS .
¢ITy-s1-21p CITY-ST-21P

12. | heraby corlify ihat tho information supplied with this filing does nol qualily for tho oxomplions contained in Section 119, Florida Statutes. | furlher cortify that tha information
indicated on 1his reporl or supplomonlal roport is ruo and accurate and that my signalure shall havo tho same legal olfoct s if mado under oath: lhat | am an oflicar or director
of Ihe corparation or tho roceiver or trusloe ompowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an adadress. [wlh all other like empowerad.

LN )
SIGNATURE J” © L. Qcr—cl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




