s

'

2007 FOR PROFIT CORPORATION
ANNUAL-REPORT

1/30/2007-96010-02 EIISLOglﬁOO

DOCUMENT # P06000011812 5
1. Eniay Nama 07FEB27 PM 3:03
SHREE AMBA OF PANAMA CITY, INC.
SBEEREIARY OF STAIL
. ‘ TALEAHASSE E. FLORIDA
Principal Place of Busingss Mailing Addrass
4808 E.BUS HWY 390 4808 E BUS HWY 390
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
TP S e T
Suita. Apt. #. olc. Suile, Apt, ¥, eic, 01222007 Chg-P CR2E034 {12/06) ,04’
City & State City & State 4. FEL Number Applied For
Nol Applicable
2ip Counliry Zip Country 5. Certiticate of Stalus Desited O ?z gesq‘_‘?_:’:;lb"""
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistarsd Agsni
Namo
AMIN, BHAVESH J
4808 E. BUS HWY 350 Streel Address (P.O. Box Number is Notl Acceptable)
PANAMA CITY, FL 32404
City FL | 2ip Codo

8. Thae above named enlity submits this staiement 1or the putpose of changing its registered oliice or regisieied agent, o both, in the State of Florida. 1 am lamiliar witn, and accep!
tha obligations of ragisteraa agenl.

SIGNATURE
, lyoed or o ot sgen pn ue dpppab o (NOTE Aegaiead Agenl Bty i eq 1 0qt whon rg nElaLAgl DaATE
FILE NOWIIl FEE IS $150.00 9. Blection Cainpaign Financing $5.00 May e
Trust Fund Contribution, Added o Fees

Aftor May 1, 2007 Foo will be $550.00

10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE P O Delete g O thange [ Aadition
NAME AMIN, BHAVESH J NANE

STREET ACDRESS | 4808 E HIGHWAY 330 STREET ADDRESS

CIrY-ST-2P PANAMA CITY, FL 32404 CIry-sr-21p

TE vP O dekete TIE [ Change () Adgition
HAME AMIN, JYTOIJ NAME

STREET ADDRESS | 4808 E_ HIGHWAY 390 STREET ADDRESS

ciry-s1-ap PANAMA CITY, Fl. 32404 GITY-ST. 5P

Tt [ beiee e O a0 Addaion
HAME BAME

STREET ADDRESS STREET ADDRESS

ClIY-51-2p Cry-5T-a°P

e O oeere e Ocrange 0 Acition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- si- 2 CIY-§1-2IP

fImE [ etote TIME [ Change (3 Addmion
MAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 2P CIY-51-2P

E O oeete e [JCtange  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciny-ST-p CifY-ST- TP

12, | hereby certify that the ntormation supplied with this fiting doea not qualily lor the exemplions contained in Chapler 119, Florida Stawites. | luniner cerlily mat e Inlormation
Indicated an Iis teport or supplamenial reporl is trug and accurate and that my signature shall have the sama legal allect as il made under cath, thai | am an ofticer o dwecior
ol Ina corporation of the receiver or lrusios empowered 10 execuls this report as required by Chapier 607, Florida Srattes; and that my name appears in Block 10 or Block 11 if

chanped, 61 6n 3n allachment wilh an adaress, with all othor like empowered.

SIGNATURE:

~

SIGHATUR

TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

Dot Duvima Piond ¢

257




