i

2007 FOR PROFIT CORPORATION

FILED |

' ANNUAL REPORT
DOCUMENT # P99000089305
BALYOG INC

Mar 08, 2007 08:00 AM
Secretary of State

Principat Place of Buginess

2595 54THAVE, N,
SAINT PETERSBURG, FL 33714

Mailing Address

2595 54TH AVE, N
SAINT PETERSBURG, FL 33714

DO NOT WRITE IN THIS SPACE

LR

01192007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3600860 Not Applicable
$8.75 additional
8, Certificate of Status Desired O Fae Regulred

8. Nama and Addross of Current Repisterad Agent

PATEL, THAKOR
2585 54TH AVE., N.
SAINT PETERSBURG, FL 33714

DO NOT WRITE |
IN THIS SPACE -

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

the obligations of registared agent.

SKGNATURE

Signauea, typed ar printsd nama of reg.siersd agent gnd Gt |f appiceble.

(NOTE: Registarad AQen! signabura requrred whon ranstaling) DATE |

FILE NOWI!! FEE I8 $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS | |
TITLE PD
NAME PATEL, THAKOR
STREET ADDRESS | 4202 AZEELE ST
CITY-5T-21P TAMPA, FL 335093822
. VINE S
NAME PATEL, CHITTARANJAN
STAEET ADDRESS { 2595 54TH AVE., N
oTY-51-719 SAINT PETERSBURG, FL 33714
TITLE T
NAME PATEL, SURESH CHANDRA P
STREET ABDRESS | 3688 SANDY BLVD
CATY-§T-21P TAMPA, FL 33611
TIME VP
NAME SANGITA, KAPADIA
STREET ADDRESS | 10901 BRIGHTON BAY BLVD #313
CITY-ST-2P SAINT PETERSBURG, FL 33716
TmE
NAME
STREET ADDRESS
oTY-ST-7°
TINE
NAME
STREET ADDAESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha informatlort supplied with this fillng does not qualify for the exemptions containad In Chapter 119, Florida Statutes, | further certify thet tha Information
Indicated on this report or suppiemental report is true and accurate and that my signature shatl have tha same tagsl effect as If made under oath; that | am an officer or director
of the corporation of the recaiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

HHCSD 0;}7'74«_

HIGNATURE AND TYPED OR PRINTEL

NAME OF SIGNING OFFICER OR DIRECTOR

<
aulsr HL LAY

Daytme Phona #




