FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000115222 03-31-2008 90026 018 ***150.00

1. Entity Name

SHREE BALAAMBA INC.

Principal Place of Business Mailing Address

1736 SAINT ADNREW BLVD 4933 E.BUS HWY 98

PANAMA CITY, FL 32405 PANAMA CITY, FL 32404 ‘

B s LD RRAR ORGSR
Suite, Apt. #. etc. Suite, Apt. . etc. 03082008  Dih.Q DS3F145923017"
City & State City & State 4. FEI Number Applied For

31-2054431 Not Applicable

zp Couniry zip Country 5. Certificate of Status Desired O ?aaa- g?q:;f:;ﬁ""al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" 'Namé

AMIN, BHAVESH J
4933 E.BUS HWY 98 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL | Zip Code

8. The above namad entily submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mm-

nature. typod o pinted name of ragrstered agent and btk if appheable, (NOTE: Reg:stered Agent signatura reauired when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Emancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T petete i Presiden Aenin Drefange (3 Addition
NAME AMIN, JILENDRA R NAME B htavesSh 3. ;’.,"" e
STREET ADDRESS | 4933 E.BUS HWY 98 smeeraoress | 4 9DB E.8vs ot
CTv-ST-IF | PANAMA CITY, FL 32404 CIFY-$T-2P Parinng citd, Fr 3340y
MLE ] Delete TLE [Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S§7-21P
MTLE 3 pelete TILE [J Change [ Aduilion
NAME . HAME
| TsTREErAsomess [T R - T T~~~ f| ~STRELT ADDRESS -— - ~ ——
CIIY-S1-2P CnY-ST-2P
TILE O Detete iHES [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIiy-57-2P
TIE ] Detete TITLE [ change [ Adeilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an atlachment with an address. with all ather like empowered.

SIGNATURE: _ @Bl 3 1o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da's Daytima Phong »




