2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # P06000011970

1. Entity Name

NELLY NILAM, INC.

01-25-2008 90029 019 ***150.00

Principal Place of Business Mailing Agdress Q\W AV =

144 ZAHARIAS CIR 144 ZAHARIAS CIR :

DAYTONA BEACH, FL 32124  US DAYTONA BEACH, FL 32124 LS -

e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. 20-4126511 Not Applicable

Zip Country Zip Couritey [ $8.75 Acditiona

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PATEL, NILAMBEN
144 ZAHARIAS CIR
DAYTONA BEACH, FL 32124

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abeve named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obhgauons of reglstered agent.

>|r.|nalure typed or prinked name ol regislered agent and Ltte if applicabie

SIGNATLﬁiF

(NCTE: Ragistered Agent signature required when reinstabing) DAaTE

ELL

FILE NOWIIl FEE IS $150.00
After Mpy[,1 2008 Fee will be $550.00
e

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE " -P; 1 Delete TITLE O Crange [ Addition
NAME & PATEL NiLAMBEN NAME

STREET ADDRESS: 5‘144 ZAHARIAS CIR STREET ADDRESS

CITY-ST-2IP DAY,TONA BEACH, FL 32124 CITY-5T-2I

TITLE .- O Detete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

Ciry-S1-2F CITY-5T-2P

TMME J Delete THLE [ Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-57-217

TMLE T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ Delete TILE 1 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE O pelete TLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

NPl

(/I5]o%

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayume Phone #




