. | FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P87000070533 Ly 04-19-2007 90417 038 ***150.00

1. Entity Name

AMBAMA, INC.

UPSALA GROCRERY 321 VIA TUSCANY LOOP
300 UPSALA RD LAKE MARY, FL 32746
SANFORD, FL 32771

Principal Place of Business Mailing Address I . : q 007 1 3 B 3

mhgyma. TNE -
. Suke Apt. . etc. 03082007  Chg-P CR2E034 (12/06)
321 Vid Jugcany Loof S
City & State ) 7 City & State 4. FEI Number Appfied For
Lq—o"Le— M 3 FL— ) 59-3463894 Not Applicable
Zip ™ Country Zio Country » . $8.75 Acditional
33\_’ u e SQ - ?'\.O"LQ__ ) 5. Certificate of Status Desired O Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHUKLA, VINAY . :
321 VIA TUSCANY LOOP - Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32748 )
City FL Zip Code

8. The above named entity submits thisstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obligations of registered agem. .

3

SIGNATURE L
Sigriature, yped of printed name ot fqyrs:ared agent and tille t applicadle (MOTE. Regisiean Agent signature required whan raingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPS [ pelete TILE O Change [ Addition
NAME SHUKLA, VINAY NAME
STREET ADDRESS | 321 VIA TUSCANY LOOP STREET ADDRESS
oIy -5i-ZIP LAKE MARY, FL 32746 CITY-S7-2IP
TITLE DVT O Delete TITLE {JcChange [ Addilion
NAME SHUKLA, ALKA NAME
STREET ADDRESS | 321 VIA TUSCANY LOOP STREET ADDRESS
CITY-S7-2P LAKE MARY, FL 32746 CITY-57-2IP
TILE T oelee HTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [0 oelete TmE Tl cChange [ Addition
NAME NAME
STAEET ADDRESS STREE| ADORESS
CITY-ST-ZIP oIy -$1-2I
mE [J Deletn TImiE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-St-21p CITY-5T-2)P
TILE O Delere TITLE [ change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorica Statutes. | further cerlify that the information
indicated an 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 corparation or the receiver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: bl - [—/)”0/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrra Phora #




