-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P998000101079 Jan 28, 2008 08:00 Al
1. Entity Name S
ecretary of State
SHREEGI ENTERPRISES, INC.
q-.,mp Wt 1% if/

Principal Place of Business Mailing Actdress
121 NORTH U.S. HIGHWAY 1 121 NORTH U.S. HIGHWAY 1
T | | T H"”IIH" [I”l mllllm ||H‘ ml’ th I|‘|H’|H ||m ‘"‘"mm H ‘ll‘
2. Puncipal Place of Business - No P.O. Bos# 3. Mading Addiaes :

Suite, AD[. # ec. Sulte, Apt. #, pc. 1st MOORE CR2E034 “ 0/0?)

City & State Ciy & Siate 4, FEI Number Appiied For

65-0962897 Not Apglicable
Zip sun 7 ‘ it
* Couniy F Country 5. Certificate of Status Desired | gg'-gesqﬁ?:d'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EQJS’E'ER%%I§U&?\IE Street Address (P.O. Box Number s Not Acceptatie)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The anove named entity submits s statement for the puroose of changing iIs registered office ar registared agent. or Lo, in the State of Flonda. | &m farniliar with. and accept
the cobgations of regisie;ed agent.

SIGNATURE

Sanilue, bpdd OF Prndd 1ar o et ed anerlari We | arphcatn NOTE Regiltret AZOM Gl o Bl wAoe rereriole g DATE

: _fiFILE NOWt" FEE iS $150 00"
fter May 20()8 Fee Will Be 5550. 00 -
% Make Check Payable to Florida Deparlment ol Stnte

9. Election Camzaign Financing $5.00 may Be
Trust Fund Contibution.  [] Added to Fees

ki

10. {OFFICERS AND DIHFPTOR;—; 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLE PSD - T petete TITLE [l Change [} Aodition

NARIE PATEL, MUKUND C ' we

STREETADDRESS (4523 BRADY LANE . STREET ADDRESS e g?l*iugu BIE-JII_PI ] . !
orv-stze |PALM BEACH GARDENS FL 33418 . CTY-3T-2r e U1/ 08-80002-004 150,

TITLE VTD 3 Desete TITLE [ change ] Addition

oMz PATEL, USHA M HARE

STREET ADDRESS (4523 BRADY LANE STRFFT ADLAFSS

CITY-51-217 PALM BEACH GARDENS FL 33418 Giry-S1- 21

TmE 3 Dewre TME [ Change (7] Addition !
NAME NAWE ’
$TREET ADDRESS STREET ADDRESS

CITY-§7-28 CITY-ST- 219 |
nme [3 Deere TITE [ Change [ Addilion ‘
HAME HAWE

STREET ADDRESS STHEET ADDRESS

QITY-S7-20F CIY-51-2IP

TTLE O pece TME [ Changs ] Addition

NAME NEML

STRZET ADDRESS STEET ADDRESS

CITY-S1-2iF CITY-S1- ZIF

TITLE O peee TIILE [J Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2iP CIFY-ST-2IP

12. | hereby ceruty that the infarmation sunphed vath thes tilng does not quahfy for the exemptons comaned in Section 119, Ficrida Statutes 1 furtner certifty that the intormation
inchcatad on this report of supplesemal repart is trie and acourale and that my signaiure shall have the sama legal eftact as if made under oglh, that | am an orficer or diuector
of the corporation or the recaiver or trustee empowered to execute this report 2s required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmeent wilh an address, with ail other like empowered.

sienaTure: __ 4 Masund Dakel. Pug L2Sev.  (<ei)ry> 6209

GNAWR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Data N flay % Fnarn




