2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00-A?
DOCUMENT # P97000038231 e Secretary of State

1. Entity Name
CHIRAG-SAMIR-SEEMA, INC.

Principal Place of Business Mailing Address
4126 MOBILE HIGHWAY 4726 MOBILE HIGHWAY
PENSACOLA, FL 32506 PENSACOLA, FL 32306

AFUTAAO MR RO

04102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR T

59-3453602 Nat Applicable

O $8.75 addiiona
Fee Required

5. Certificate of Status Dasired

5. Name and Address of Current Registaﬁd Aéint

BHIKHA, JAGA DO NOT WRITE

4128 MOBILE HIGHWAY

FENSACOLA, FL 32506 - ' IN THIS SPACE

8. The above namsd entity submits this statement for the purpesa of changing its registered office or reglstered agent, or both, in the State of Hofida. | & famitiar with, and accept
the obligations of registared agent,

SiIGNATURE .
Sgnature, typed or printed nama of registerad gent snd ke I appicabla. {MOTE. Registensd Agenl sipnalure required when reinstaling) DATE

8. Election Campalgn Financing $5.00 MayBe

FILE NOWIll FEE 18 $150.00 Trust Fund Contribution. | Added o Fees

After May 1, 2006 Fee will be $550.00
10. OFFIGERS AND DIRECTORS ]

TME PD
NAME JAGA, BHIKHU _ )

' UDODN0544 761
vaar | SDON, i 38 ) 05/11/06-B0043-008 150, 06

QFY-$T-ZP SIDON, MS 38845

TITE

HAME

STREEY ADORESS
City-S1-2IP

TILE
NAME

— DO NOT WRITE

CITY-ST-2P

| | "IN THIS SPACE

NAME
STREET ADORESS
CITY-51-21P

THE
NAME
STREET ABDRESS
Ci¥Y-87-ZiP ) o

TITLE

NAME

STREET ADDRESS
GiTY-5T-2P

12. | hereby cerify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statwtes. | further certiy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effgct as i made under cath; thet | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter €07, Florida Stalufes; and that my names appaars in Bicgk 10 or Block 11 #
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: ___ VY vgud TR A e D@rrri( ol

SIGNA n\: TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daylme Prcoe #
: -
o




