FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # J02515 05-02-2008 90180 011 ***150.00
1. Entity Name
SHREE MAHAVIR, INC.
; JIFT
Principal Place of Business R Mailing Address - - q““ .
79 JOHN SIMS PARKWAY = 79 I0HN SIMS PARKWAY N
VALPARAISO, FL 32580 VALPARAISO, FL 32580 R
. H,
= Pfincii)ﬂi Place of Business - No P.O. Box # 3 Mailing Address HIl“" |H‘ I|”I Hll‘ |N|i ”lll |||1 |‘IH |‘I“ I‘l” |||“ |$I“ |||”|I\ ” II||
i t. #, ., Suite, Apl. ¥, 3
Sulte, Apt. #, 810 e, Apt & eto 02152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2640636 Nat Applicable
i tr Zi C . i
Zin Cauntry |p ountry .- Certificats of Slatus Dasired O $8.75 Additional
| Fee Required
5. Name and Address of Current Reglstered Agant 7. Namo and Address of New Registored Agent
Name . -
Jitendera T Pote |
Street Address (P.O. Box Numbey js Not Acceptablp
f% JOE\I!\ ?%ﬁ{mg kl.c_!\.[
|
City v . I Zip Code
- GL(DG_(‘GJ Sy FL .§15 0
8, The above namad entity submits this staterment for the purpose of changing its registerad office or ragislered agent, or both, in the State of Florida. | am familiaz with, and accapt
the obligations of red agent..
SIGNATURE Ji7&nNDLA farer 4'/ 3vfoy”
. Sig of prml:)d.-’lgl"E ol regustersd agent anc uve i apphcabie, (NOTE: Regisierad AQGBN: Signatury [equied when reinsiaing) DATE
B . Ty %
‘FILE NOWIL ,FE»E .Ifs..-$1 50.00 8. Etaction Campaign Financing $5.00 May Be
After May 1; 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . -0 - .t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me o | PTS [ belete TITLE [ change  [Z] Adgition
name | | PATEL, JITENDRA NAME
STREETADDRESS | 79 JOHN SIMS PKWY STREET ADDRESS
ciry-57-7IP VALPARAISO, FL 32580 GITY -ST-ZIP
TILE Vv O petete TITLE [ cChange T Addition
NAME LATA, PATEL NAME
STREET ADDRESS | 79 JOHN SIMS PKWY STREET ADDRESS
ory-s1-7IP VALPARAISOQ, FL 32580 oIy -§1-7p
THLE O osete e ' [J Change 7] Addition
HAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-5T-2P CITY-51-21P B
HITLE O pelete TITLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TME 0 delete TMLE O thange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY . ST-ZIP CITY-§T-21P
TME £ Delete TLE . [ change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
12, | hereby centify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweraltli !ohexecule this raport as required by Chaptar 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, ar on an attachment with Jdrags, with all other like empowered.
(trig- srs7)
SIGNATURE: . TitevDra @7&- 4 30lpy 850 - L7 515
sIGNATUR D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayune Phone #




