2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000089595

1. Entity Name

SHIRDI SAl & SONS, INC.

Principal Place of Bugingss Mailing Address

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90027 011 ***150.00

PATEL, RAKESH G

2~ -
619 N RIDGEWOOD AVE 619 N RIDGEWOOD AVE ' .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 .
eSS OO STSe VMDD A DRRROA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1724867 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gi'gg‘ S?B‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— e ——— — |~Nurpe -

€19 N RIDGEWGOD AVE

Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City

Zip Cocdte

FL

the cbligations of régistered agent.

SIGNATURE -~

b
8. The above named entity submits (hi& statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and aceept

Signatute. typed of printed name ol reglstered agent ana titl if 2pplicable

(NOTE: Regriered Agent signature reguired when relrstating) DATE

3

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will e $550.00

10. t ‘ OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME PATEL, RAKESH G NAME
STREET ADDRESS | 619 N RIDGEWOQOD AVE STREET ADORESS
ciy-57-21P DAYTONA BEACH, FL 32114 CITy-§7-7P
T [ Detete TILE O Change [T Acdition
NAME . B NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2P
TiTLE [ Defete TITLE [ Change [ Addition
NAME ~ NAME
_STREETAPPRESS L . _ _- e R STREETACDARSS i — e e ——m —p—— — -
CITY-ST-2P CTY-$T-2P
TITLE O pelete TLE [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1F
TITLE O pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-§T-21p .
e [ Detete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP CITY-ST-2IP

changed, or on an attachment with an address, wilh/;I;Plher like empowered.

SIGNATURE: ht

12. 1 hereby certify 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 or supplementat 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

=115 et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayllme Phone #




