2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 AN

DOCUMENT # P06000020725

1. Entity Name
SAl RAM OF PENSACOLA, INC.

Secretary of State

Principal Place of Business

4031STEFAN] RD.
CANTONMENT, FL 32533

Mailing Address

403 1STEFANI RD.
CANTONMENT, FL 32533

AU 00

02292008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-4277406 Not Appiicable
i i $8.75 Additional
e . R 5. Cerlificate of Status Desirad O Foo Roquired
8 Name nnd Addrau of Cumnt Regmarod Agont o \} R N,

PATEL, CHAMPAKLAL M
4031 STEFANI RD.
CANTONMENT, FL 32533

3

8. The above named entity submits this statement for the purpose of ehanging its registered omca or reglstered agent or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typed or printad name of registered agent anc tith H apphcabls

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{NOTE. Registarec Agant signature requirad whan relnstating) DATE,
$5.00 MayBe | . f. .L” LG
ratodtoFoes | 04/02/UB-ENRE-01D 150, 00

10, OFFICERS AND DIRECTORS [
TIMLE P/ID
NAME PATEL, CHAMPAKLAL M

STREETAODRESS | 4031 STEFANI RD.
CITY-S7-2IP CANTONMENT, FL. 32533

TITLE S/D

NAME PATEL, KISHOR P

STREET ADDRESS | 14710 INNERARITY PQINT RD.
CITY-ST-21P PENSACOLA, Fl. 32507

TINLE D

NAME PATEL, RAMESH D

STREET ADDRESS | 501 LUBBOCK ROAD
CImy-5T-2IP BROWNFIELD, TX 79316

TITLE D

NAME PATEL, MUKESH |

STREET ADDRESS | 5205 PLA VADA DRIVE
CITY-5T-2IP BAKERSFIELD, CA 93306

TITLE

NAME

STREET ADDRESS
Ciy-57-2Ip

TILE

NAME

STREET ADLRESS
CITY-§7-21P

"-Do NOT WRITE ;'
N THIS SPACE '~ . |

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplons contained in Chapter 119, Florida Statutes. [ further certify that the mfurmauon
indicated on this report or supplemental report is trua and accurate and that my signature shal have the same tegal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flor.da Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with an address, with all other like empowerad.

SIGNATURE: fw/ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR

Uawpalal 1 Pafel 22908 80- 47 8744

Daytime Pnona #




