2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000012981

1. Entity Name

BOMBAY SARI PALACE, INC.

Principal Place of Business

11301 5. ORANGE BLOSSOM TRAIL
#105
ORLANDO, FL 32837

Mailing Address

11301 S. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32837 .
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8. The above named enlity submits this statemment for the purpose of changing s regstered ornca or registarad agent. or beth, in the State of Florida. | am fammar with, and accept

Ihe obligations of registarad agant,

SIGNATURE

Signalure. lyped or prnted name of regrstered ageni and utie if apphcanle.

{NOTE- Regrsierad Agonl signature required when reengiatngl

DATE

9.. Elaction Campaign Finanging

FILE NOW!Il FEE | 00
0 3 $130.00 Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS I

M1LE PVTS

NAME CHOUDHURY, RAZIA
STREET ADDRESS | 2232 BAY LEAF DR
CIry-S81-2IP ORLANDO, FL 32837
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12, ( nereby cartily thal the information supplied with this filing does not qualily for tha exemptions containad in Cnapter 119, Florida Statutas. | 1urther cerlny that the information
indicaled-on this report or supplamental report is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racerver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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changed, ar on an attachment with an address, with all olher lika empowered.

SIGNATURE: Aoudus

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFJICER OR DIRECTOR
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