2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P94000024779

1. Entity Name - .

SARMAT INVESTMENT CORPORATION

Principal Place of Business

1980 NW 111 LOOP
SgALA FL 34475

Mailing Address

OCALA FL 34475
us

1980 NORTHWEST 111TH LOOP

2. Principal Place of Business

SE-.:Z

C:i. Mailing Address

He Streef

FILED

Mar 21, 2006 8:

00 am

Secretary of State

(03-21-2006 90019 045 ***150.00

RN A

Suite. Apt. #, elc. - Suite, Apt. #, efc, 151 MOORE CR2EO34 (10/05)
Sly & State ' City & State 4. FE) Nurmber Applicd For
C?a W1 ELU {'/./é F[d 65-0475911 Not Applicable
Zi Country Zip Country " ) $8.75 Additionat
i 2 60 [ 5. Certilicate of Status Desired d Fee Required
6., Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Mama

MATURA, HIMENDRA C
1980 NORTHWEST 111TH LOOP
OCALA FL 34475

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The abave named enlity submils this staterment for the purpase 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

Srgnatuce. typed or printed name of tegistered agent and whe I apohcirie

(NOTE Ragestored Agers smnature renuirad when reinstalng) DATE

iU PILE NOWMI TFEE; IS $150.00. . - © -
= After May 1, 2006 FgéTWil_t Be $550.00
g Make Qhegk,Pay@p\le_u}_ Florida Department of State ;.

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added o Fees

10. : , T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TRE PD - O Delete e O change [ Addition
NAME MATURA, HIMENDRA C NAME
STREET ADDRESS {1980 NORTHWEST 111TH LOOP STREET ADDRLSS
CITY-S1- 2P QCALA FL 34475 Ciry-ST-2P
TITLE vD 3 pelete e O Crange [ Addition
HAME MATURA, SAVITRI HAME
STREET ADDRESS | 1980 NORTHWEST 111TH LOOP STREET ADDRESS
CITY-ST-71P QCALA FL 34475 CITY-ST-21P
frite ———— Froitie —————ff i - ——— _—— e w2 Theage. [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7I7 CITY-5T-2IP
TITLE [ petete THLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Detete FITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-7IP

12. | hereby certiy 1hal the information supplied with 1his tiing does not quatity for 1he exemptions contained in Seclion 119, Florida Statutes. ! furiher certily that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execuie this report as required by Chapier 607, Flocida Statures; and that my name zppears in Block 16 or Block 11

it changed, or on an atiachment with an address, with all other ke empowered.

3. Y 06 3653623334

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayrme Phane &




