2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORY LATION Jul 24, 2006 8:00 am

Secr f
DOCUMENT # P05000115222 ecretary of State
1. Enity Name 07-24-2006 90001 050 ***150.00
SHREE BALAAMBA INC.
Frincipal Place of Business Mailing Address
1736 SAINT ADNREW BLVD 4933 E.BUS HWY 98 .
PANAMA CITY, FL 32405 PANAMA CITY, FL 32404 5002 285 1
P s v I CORRIIE AU
Suite, Apt. #, elc. Suite, Apt, #, elc. 07192006 Chg-P CR2E034 (11/05)
City & Stale City & Stato 4. FEI Number Applied For
.3} -2 05 ’-IHS) Not Applicable
2 Couiry Zip Country 5. Cenrtificate of Stawus Desired O Eese' giasguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMIN, BHAVESH J

4933 E.BUS HWY 98 Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered olfice or Tegistered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed of prin’ed name ol rogisiered agent ond it v if aoalcable {NOTE: Registaved Agent 8ignalure renuired when reinsiatng) OAlE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P [ Detete TITLE O Change [ Addition
NAME AMIN, BHAVESH J NAME
SIREET ADDAESS | 4933 E.BUS HWY 98 STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL 32404 CITY-ST-2IP
TITLE VP 7 Delete TILE [ Change (] Addition
NAME BHAKTA, PRAFUL M NAME
STAEET ADDRESS | 1073 ARBOURS DR STREET ADDRESS
CITy-51-2P PANAMA CITY, FL 32401 CITY.ST-2IP
TTLE O betete TTLE [] thange ] Aduitign
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-21P
TITLE O pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CHY-51-21P CITY-S1-2IP
TILE O elete TILE [ change ] Addition
NAME NAME
IREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TILE T Delete TILE [0 Change ] Addilion
NAME HAME
STREET ADLRESS STREET ADDRESS
CIvY-ST-2IP CITY-51-219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or truslee empowered [0 execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sl’cm\‘mne AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Davtime Phonae »




