2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

' DO

1. Enbly Name R

SHREE PRAMUKH SWAM], INC.

CUMENT, # P500001 13486

Principal Place of Business

6500 N. NEBRASKA AVE
TAMPA FL 33604

Mziling Address

6500 N. NEGRASKA AVE
TAMPA FL 33604

) E—

Tz Erincipal Pace of Busingss

3. Mailing Address

FILED

Apr 26, 2006 08:00 AM
Secretary of State

AREETNMEIRINAY

Ihe

SIGNATURE

Suﬂa.‘f';;‘)i. #, efc. Suite, Apt, 1, stc. 15t MOORE. CRZEU34 {10/05)
City & State City & State 4. F{-f Numbey . T __{Applict For
59-3718879 o Not Apphoebie
Zip Cauntry Zip Country - o $8.75 Adcitionat
5. Certikcate of Slalus Deswed | Fee Renuired
o 8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
: MName — - —— .

PATEL, JAYESH K
6500 N. NEBRASKA AVE

Swreet Address (P.0. Box Numbur is Not Acceptabie)

TAMPA L 33604

_'-Eny

FL I Zip Cods

cbgations ¢ regisiered agent.

8. The abiove named éhtity submits 15us statement for the purpose of chanqing S registared office or cagistered agend, or both, in the State of Florida. | am famifiar wvii.h, and accépt

DGiate Tped ot pratozd Doare o regpsiersd agenl and Ve 4 apehCatie

INOTE Registered Agem sematire cenuitad when iensialngh

- -FILE NOWI!t FEE IS $150.00. . . ...
‘Aker May 1, 2006 Fee Will Be $550.00

DATF
8. Electon Campaign Financing 55.90 May Ba
Teust Fund Contributien. [ Added to Fees

gy 2¥4-3827

12. 1 hereby cerlity hal the infarmation supoled with (his filing does not qualily for 1he exemplions contamed in Seclion 118, Florida Statutes. 1 turthac certify ltat the information
mdicataa on s fagun or supplamental report is true and acourale and thal my signature shail have Ihe sarme legal effect as & made under valh, tiat 1 arm an olliges or director
of lhe cotporallon ar e recaver ar rustes empowered (1o execule this report as required by Chapler 507, Horig
# changad, ar on an atlachmend with an address. with alf ather fike empuwerad.

SIGNATURE: 2 K- /b

2 Statules: and thal my hame apguars in Block 10 or Slock 11

Make Check Payable 1o Flovida Department of State

[ . _UFFICERS AND DIRECTORS i ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
{18 v i Delete THLE 3 Chamge [ Addilien
At PATEL, SANDHYA HAML HOOONS35257
SIETALLSS 14048 SAVAGE STATION CIR. STPETT ADDRESS 0S/08/06-80046-001 150,00
Giry- §T-21 MNEW PORT RICHLCY FL 34653 oI -51-219
e P 7 Dolete Hlie DI Change [ Additian
BAME PATEL, JAYESHK MAME
STRLLT AGDE S5 {6500 N. NEBRESKA AVE SIAELT ADDIESS
ENy-S1-21P EAMPA FL 23604 CiTY-S1- 2P

= - =P HAL D owge (] Addion
NAME faAtME
STRELY AUDRLSS STHCET ACDRESS
CT3Y-5T-2IP CIFY ST-4i
MiLE M eigte TITLE I Chmge 3 Addifion
MAME BANE
SIFEE| ADDRFSS STRECT ADORFSS
vy -53-IP CHTY-ST-1IP
L 1 petete it cnangs O addition
HAML HAML ’
SIREL ADUTESS STRELS ADDRFSS
Y-S 2 Ciy-51- 2@
THLE 3 Deiate e O] Coange ] Adtihion
NAME, MAME ;
SIRLLT ADDRISS SIRELL ABURLSS ‘
iy -§leamw OTY-S1- 20

I E,

|



