2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 02, 2007 8:00 am

DOCUMENT # P06000020725 Secretary of State
SAI RAM OF PENSACOLA. INC. 03-02-2007 90013 009 ***150.00
Principal Place of Business Mailing Address
40:37STEFANI RD. 4031STEFAN RD. -
CANTONMENT, FL 32533 CANTONMENT, FL 32533
B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O‘lo "4"2 '7'1 ? 4’0 6 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?e%;esql‘::’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PATEL, CHAMPAKLAL M

4031 STEFANI RD. Sweet Address {P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City FL I Zip Code

8. The above named entity submits this statement 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 Signature, typed of pnnied name of regsterad agent anc title If applicable. (NCTE: Registarea Agant signatuie required when renglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID O Dpelete TITLE [JcChange  [] Adgition
NAME PATEL, CHAMPAKLAL M NAME
STREET ADDRESS | 4031 STEFANI RD. STAEET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY -ST-2P
TITLE S/D O Delete TITLE [JChange [ Addition
NAME PATEL, KISHOR P NAME
STREET ADDRESS | 14710 INNERARITY POINT RD. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-8T-21P .
TITLE O pelete TILE D) yectoy” D) Change [ Addition
NAME NAME paf-e_l) 'Rq wwegh .B
STREET ADDRESS STREET ADDAESS so! Lubbocte Ro acd!
CITY-ST-ZIP CITY-S1-2IP Rrycownlield T —,7_9 2] é
TTLE [ petete THILE Direcior OJChange  [DAudition
A e Pate) TMukech I,
STREET ADDRESS STREET ADDRESS 5o Si Pla Va.alq Drive
cry-s1-2p GY-§T-2P dalkersfreld  cp 93364
TITLE O Delete TITLE 7 ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
JITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: 77 77 awaiclal M. Fafel  ©)-28-07- 850 - 4768794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




