FILED

Apr 05, 2006 8:00 am
2008 PO ANNUAL REPORT T O ecretary of State

DOCUMENT #P96000012981 04-05-2006 90152 024 ***150.00

1. Entity Name
BOMBAY SAR| PALACE, INC.

Principal Place of Business Mailing Address

11301 S. ORANGE BLOSSOM TRAIL 11301 S. ORANGE BLOSSOM TRAIL
#105 ORLANDO, FL, 32837 90009653
ORLANDO, FL 32837

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CRZED34 (11’q5)
City & State City & State 4, FEI Number . Applied For
58-3360930 ) Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired Oa $8.75 Additional
7 Fee Required
_ 6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name c @
AHMED, SHAMSUL | Houo Ve eu Q214
12505 BEACON TREE WAY Street Address (P.O. Box Number is Not Ackeptabie)
ORLANDO, FL 32837
2333 oy kes ¢ oyt DY
City 7ip Code
QR Arip e FL [ 3%

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 fammar wnh and accept

the obtigation@regnskered agent.
SIGNATURE FIQILO‘OTQJHJ 197

Signatura. typed or pnmsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when refnstating} ATE
/ A dIIeE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ Delete TILE P \)\p TS (X Change [ Addition
NAME NAME HOL‘IDHR{L ?\Q’l\ﬂ
STREET ADORESS smeeToress | AU DBy LedfF bra
CITY-SF-2IP CITy-51-21P O L) F b 22237
TME ¥ Oeete TE [J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2IP
THLE [ pelets L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Q NDOQ, FL 32837 CITy-5T7-2IP
TIMLE 3 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Al 3(a{zeat,

SIGNATURE AND OF BIGNING OFFICER OR DMCTYR Date Daytire Phone #

{




