- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000004116 04-28-2008 90382 008 ****6] 25
1. Entity Name
SHREE VRAJBHOOMI FOUNDATION, INC.
Principal Place of Business Mailing Address gquuyvuev=-
3113 MOSSVALE LN 3113 MOSSVALE LN
TAMPA, FL 33618 TAMPA, FL 33618 '
S MR
Suite, Apt. #, elc. Suite, Apt. #, stc. 02162008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
30-0173339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.ggqlﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIJAPURA, MINAX]| A

3113 MOSSVALE LANE Street Address (P.Q. Box Number is Noi Acceptable}
TAMPA, FL 33618

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name ¢l registérad agert ang ttle f appkcable. {NOTE. Registered Agent signature requiréd when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributian. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T 1 Delete TILE [3 Change [} Addition
MAME VIJAPURA, MINAXI A NAME
STREET ADDRESS | 3113 MOSSVALE LN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-57-7iP
NILE 8] [ Delete TLE [ cChange [ Addition
NAME VIJAPURA, ASHIT K NAME
STREET ADDRESS | 3113 MOSSVALE LN STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 City-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIry-51-21P Ty -51-21P
TTLE O pelate L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
e 3 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-zie CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2IP

12. i hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and acceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: AL~ Y- A5-OF  FI3-255/- /Y 9L,
O TYPED OR PRINTED NAM! OR Date Daylime Prone &




