FILED

Apr 04, 2007 8:00 am
2007 PO NNOAL REPORT T'ON ecretary of State

DOCUMENT # J02515 04-04-2007 90176 (28 ***150.00

1. Entity Name

SHREE MAHAVIR, INC,

Principai Place of Businass Maifing Address 4 0 0 Q g 9 37

79 JOHN SIMS PARKWAY 79 JOHN SIMS PARKWAY

VALPARAISO, FL 32580 VALPARAISO, FL 32580

RSB TR AR RARFERT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06}
City & Siate City & State 4, FEI Number Applied For

59-2640636 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?esa';i"::f;ﬁona'
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agant

Name
PETERSON, JOHN
912 S PALMBIRD SUITE E Strest Address (P.O. Box Number is Not Acceplable)
NICEVILLE, FL 32578

City FL l Zip Code

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

SIGNATURE
Signaiuta. tYpen or printed name of 1egistered agen: ano Ude  appkcabia. INQTE' Hagismred Agent required whan OATE
 FILE NOWH! FEE IS $150.00 9. Elaction Campmgn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AN DIRECTORS IN 11
TILE PT [ Delete TITLE [ change L] Aadition
NAME PATEL, JITENDRA J NAME
STREETADDRESS | 79 JOHN SIMS PKWY STREET ADDRESS
CITY-5T-21 VALPARAISO, FL 32580 Ciry- 5129
TTLE v 7 Delete 1MLE [ change  [7) Addition
NAKE LATA, PATEL NAML
STREET ADORESS | 79 JOHN SIMS PKWY STREET ADDRESS
CITY-53-Z(@ VALPARAISO, FL 32580 CITY-ST-2ip
TLE [ pelets TME O cChange [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TILE 7 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
Tne O Delete TITLE [)change [ Avgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ oelete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 10 executd 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 a ress, yith all other lika empowered,
SIGNATURE: %? é/’ Jrrevpra_ fare e, Bo- 628-515)

smnWen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




