FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000070533 T 3 S0 008 50

1. Entity Name

AMBAMA, INC.
Principal Placa of Business Mailing Address .
. yivv
UPSALA GROCRERY 321 ViA TUSCANY LOOP : : Q“\)’J
300 UPSALA RD LAKE MARY, FL 32746 ) .

SANFORD, FL 3277

e s A MG A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number © | Applied For
59-3463894 Not Appficable
Zio Cauntry ap Country §. Certificate of Status Desired [N geaelzgq L?idredd“bnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SHUKLA, VINAY
321 VIA TUSCANY LOOP Street Address (P.O. Box Number is Not Acceptable}
LAXE MARY, FL 32746
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or priniec name ol registered agont and Lile it appiicable. (NOTE: Registured AQent $ignaive requirsd whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPS O Detete ME O Change. . _[J Addition
NAME SHUKLA, VINAY NAME
STREET ADDRESS | 321 VIA TUSCANY LOOP STREET ADDRESS
CTy-ST-21P LAKE MARY, FL 32746 CITY-$T-2IP
1013 DVT O Delete 13 [ change [ Addition
NAME SHUKLA, ALKA NAME
STREET ADORESS | 321 WtA TUSCANY LOOP STREET ADDRESS
CHY-ST-21P LAKE MARY, FL 32748 CImY-ST-218
TNE O oelete TIME [ thange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
TINE O oelete TmE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-7P CITY-ST- 7P
e [ Delete TILE O Change T Addition
NAME HAME e . e
STREET ADDRESS STREET ADDRESS
CAIY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 turther certify that he infarmation
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; thal | am an officer or director

of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on &n attachment with an address, with all other like empowered.

SIG NATU RE: slc%?;;&%:::n\;:x}w%c; OR DIRECTOR L{ —0-;‘-' 5/—— 0 G Daytine Phone #




