FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNl;J”&AE NT # P0000001 6504 05-02-2007 90048 049 ***150.00
OM SHRI IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address '
103 MCDONALD ROAD 103 MCBONALD ROAD o q 00 97 4 28
PLANT CITY, FL 33567 PLANT CITY, FL 33567
e A
]
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3721813 Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired Il ?i;fqgf:{;hm'
6. Name and Address of Current Registorod Agont 7. Name and Address of New Registered Agant
B e Name
DAS, DEVSWARUP :
103 MCDONALD RD. Sireet Addrass (P.O. Box Number is Not Accepilable)
PLANT CITY, FL 33567
= ) 7 City FL l Zip Coge

a.ﬁhe pbdve named entity submi‘s_’lhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ftorida. | am familiar with, and accept
_the gbligations of 1egistered agétt.

M IR ‘ - —C
SIGNATURE _¢& VOQAW aade | g -29-<7
o Signaiwa, typed or prmadrrmrd regesterad agen and wie if appcabie. {NOTE: Ragisiared Agont signature requirad whan reinstating) . DATE
e
FILE NOW!!! FER:S $150.00 8. Etection Campaign Financing * $.5_00 May Be
After May 1, 2007 F will be $550.00 Trust Fune Contribution [0 . Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITLE [ Change ] Addition
NAME DAS, DEVSWARUP HAME
STREET ADDRESS | 103 MCDONALD STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33567 CrY-S1-2Ip
me v CRpetete e PATEL. [ HANSH YA Ot Fgiion
NAME PATEL, KEVIN NAME ce focck prACE
STREET ADORESS | 103 BENNETT ROAD STREET ADDRESS D F3ee - 7E ei/) ¢
ory-sT-2p | MATAWAN, NJ 07747 CIY-STUE TErple FEmanrACt ~F2.35€37
TILE ) [ pelete TITLE [J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SY-ap CITY-ST-21P
TITLE [ Deiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TALE 3 Delete TITLE [3 Change®- [ Addition
NAME NAME o
SIREET ADDRESS STHEET ADDRESS -
CITY-ST- 4P cirY-SI-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver o lrustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with all other like empowered.

SIGNATURE: _ eV Lov s 4 -2 i -7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




