| FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000001691 b 03-18-2008 90019 007 ***150.00

1. Entity Name

OM SAI INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address TV avyT— = -
2012 HESPERIA WAY 2012 HESPERIA WAY
PENSACOLA, FL 32505 PENSACOLA, FL 32505 ‘ .
P T S LI
Suite, Apt. # etc. Suite, Apt. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb Applied For
é?j £49 3 2 Not Applicable
e Country ze Country 5. Certificate of Status Desiredt (] ?esa.gesqzﬁdr:;ﬁo“al
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
207 SOUTH BAYLEN STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
4031 STEFAN} ROAD
Y PENSACOLA FL | 8%% 21

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerac agent. .

SIGNATURE
Signature, typad or printed name ot regisiered agent and tie ¢ apphoable. {ROTE: Registered Agent signature required when renstating} DATE
“FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. K OFF!CERS AND DIRECTORS: 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TALE PMD . O velete TITLE {JChange [ Addilion
NAME PATEL, CHAMPAKLAL M NAME
STREET ADORESS | 4031 STEFANI ROAD STREEY ADDRESS
CiTy-8T-21P CANTONMENT, FL 32534 CIFY-5T-21P
TITLE ST/D 0O etote TITLE [ change [ Addilior
KAME PATEL, ANIMESH HAME
STREET ADDRESS | 2012 HESPERIA WAY STREET ADORESS
CITY-ST-ZIP PENSACOLA, FL. 32505 Lny-S1-2iP
TILE : O celete TITLE [J change [ Addition
NAME HAME _ .
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P LIFY-87-2IP
THTLE O oelete TITLE : T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-72IP
e O delese TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ’ LITY-51-2IP
TIE O oelete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ané;accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 4;’7‘6% Cluam plbla] M Fafel  09)2918 BQR-A76-3744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




