FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — - Secretary of State

DOCUMENT #J02515 05-01-2006 90381 029 ***150.00
1. Entity Name
SHREE MAHAVIR, INC.
Principal Place of Business Mailing Address ) Yuvrxey v
79 JOHN SIMS PARKWAY 79 JOHN SIMS PARKWAY '
VALPARAISO, FL 32580 VALPARAISO, FL 32580
TS v AR R AR A

Suite, Apt. #. elc, Suite, Apt. #, etc. 01272006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-2640636 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired [ ?eaegasq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agant
Name
PETERSON, JOHN
912 S PALM B”‘I\"D SUITEE Street Address (P.O. Box Number is Not Acceplable)
NICEVILLE, FL:"32578 S
i _ City FL l Zip Code

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

SIGNATURE .
Signuture, [yped or puntas name of registerad agent and litle il appliceble, {NOTE! Registerad Agent signature raquired when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [J Change  {J Additicn
NAME PATEL, JITENDRA,. J NAME
STAEET ADDRESS | 78 JOHN SIMS PKWY STREET ADDRESS
ciry-s1-2IP VALPARAISO, FL 32580 - CITY-ST-2IP
TLE ™ ek TIILE [ Change ] Addilion
NAME PATEL, JITENDRA HAME
STREET ADDRESS | 79 JOHN SIMS PKWY STREET ADDRESS
¢ITY-57-2iP VALPARAISO, FL 32580 CITY-57-2iP
MLE \Y) [ Delete TITLE ] [J Change [ Addition
NAME PATEL At NAME LOTAR PhTEC
STREET ADDRESS | 79 JOHN SIMS PWY STREET ADDRESS
CITy-ST-2iP VALPARAISO, FL 32580 CY-ST-2P
TITLE O pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5i-2IP CY-51-2F
TITLE [ Delete TILE [J Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
incticated on this report or supplemantal repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an offiger or director
of the corporation or the receiver or rustee 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, or on an attachment an address, with all other like empowered.

SIGNATURE: ( Tirewora ,4?73 4/?-?/01, 85615~ 919

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Daytime Phone #




