2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000024779 Apr 09,2008 08:00 A
L e Secretary of State
SARMAT INVESTMENT CORPORATION y
Furcipral Plane of Busingss Mailing Acidress
21 S.E. 9TH STREET 1980 NW 111 LOCP
GAINESVILLE FL 32601 OCALA FL 34475
2. Proacipal Place of Busingss - No PG Box # 3. Mading Adcross

Suig. ApL # elc. Suile, Apt # eic. 15t MOORE CR2E034 (10/07)

City & Siate City & Slate 4, FEI Number Appiied For

65-0475811 Not Apgiicable
2P Loun:ry zp Couniry 5. Certificate of Status Desired O $8'75 Adc‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?AQABBUSéh¥|I“|%’E\]S%B$1?TH LOOP Swreet Address (P O. Box Number s Nat Accepiable)
OCALA FL 34475

City FL Zy» Code

8. The aoove namred entity submits this statement ior :he puroose of changing us regisizrea office or registered agen:, or notre, in the State of Flonda. | am familiar with. and accept
the: cohgations of registered agert.

SIGMATURE

Sanaere beed o Prered e M e lernd naeet a v Lie |arplzazin, (L0TE Registerec AgUr L eidnn-Lr aquiratl wner "Mremaur g DATE

i FILE NOW M- FEE 1S:8150.00 " "~ -
. .- Afteriay 1, 2003 Fea Will Be S550.00. -
. Make Check Payable to Florida Department of State .

9. Blection Campaga Finaneng  §5,00 May 8e
Trus: Fund Centiibuion.  [1 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS 2ND DIRECTORS IN 11

TiF PD 73 peete TME = e = g - L) Ghange  [] Addition
et MATURA, HIMENDRA C o ) .l-j“—ﬂ:f'='a.f—j'*::§:§}fb 13 150, i

' ’ i 0421105 023 1° |

STREFT ADDHESS | 1980 NORTHWEST 111TH LOOP STIERT ADDRESS el 08-3004¢-023 150,10
omy-s1-22 |QCALA FL 34475 CITY-ST-21p

it vD 3 veee TIvLE ] Crange  [J Aadihon
NAMS MATURA, SAVITRI KA

STREET APDRESS 1 1980 NORTHWEST 111TH LOOP STAFFT ADORFSS

orv-51-72 |OCALA FL 34475 STy ST 21

(Y O peete TliE [} Change  [] hadiwon
HAKIE HAME

STRELT ADDRESS STREET ADJRESS

CITY-8T- 2% Gy -S1-2IP

33 [ peete TITLE [ Change [ Acdition
HAME HAML

STREE T ADGRESS STAELT ADHRLSS

BHY-51- 219 LIY-S1-2IP

THLE 3 Deate T [3 Change [ Accition
HEME HAME

SIR:L) ADLRLAS STHELT ADDRESS

By -S1- 218 GIrY- 5728

- (2 e ete L O Grangs (] Acetibn
NEME NEME

STRZET ADORCSS STREET ADDRESS

Oy S1-2% CITY- SI- 2IF

12. | nereby cerlify hat thy information suopied with this tiing does net qualdy for the exemetong contamed in Sectior 119, Florida Staiutes. | furiner certity that me information
indicated on this report of supplemental repert is true and accurate ana thal my signature snall hava the same lega’ etrze: as f made unde: oath: thet | am an officer or dirgolor
of the corporaton or tne receiver or trustee empowered o axecute this report as required by Chapier 607. Figrida Swatutes; and that my narne appears in Bleck 18 or Block 11
if changed, or on an attachrient with g dress, with gil olher kg empowered.

alecvra ﬂL-(" Ot O 323627

SIGHATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Oaveme fPrarn

SIGNATURE:




