. FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000115222 04-17-2007 90042 040 ***150.00

1. Entity Name

SHREE BALAAMBA INC.

Principal Place of Business Mailing Address Q“ “ “ L 3

1736 SAINT ADNREW 8LVD 4933 E.BUS HWY 98

PANAMA CITY, FL 32405 PANAMA CITY, FL 32404 )

S B[S AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

31-2054431 Not Applicable
Zp Country Zip Courtyy 5. Cerlificate of Status Desired O 5375 A_ddilional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - Name

AMIN, BHAVESH J

4933 E.BUS HWY 98 Street Address (P.Q. Box Numbar is Not Acceptable)
PANAMA CITY, FL 32404

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrare, typad ot printed name cf registared ageni and Litle | appucable. [KOTE. Rag Agant s required when 9) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T Datste TILE TJlenanad K Amim . P,q_ﬂ,‘g ‘,E Change  [aeftition
HAME AMIN, BHAVESH J NAME
STREET ADDRESS | 4933 E.BUS HWY 88 simeeraooness | HAB3 B G Hlﬂg qg °
CIrY-S1-2F PANAMA CITY, FL 32404 CITY-55-2IP erma IR L 3240y
TITLE VP P Detere TTLE [ change [ Aodition
NAME BHAKTA, PRAFUL M NAME
STREET ADDRESS | 1073 ARBOURS CR STREET ADDRESS
CIny-SI-2Ip PANAMA CITY, FL 32401 CITY-ST-2IP
TLE P 1 Delete TIE [ Change [ Addition
HAME n min Jilen a.‘-q P\ NAME
STRLET ADORESS [——mr -~ — - - - — B -SIREET ADDRESS | - ~
™ G433 E.BuS HwH3{ o
cry-§1- 21 Pl tiomman s, L Y oM CIY-SI1-2P
TITLE ] Detete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2P CIVY-§7- 21
TLE O Detete MLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TALE [ pelete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-29 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the examptions containad in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #




