2007 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A

DOCUMENT #P01000049477

1. Entity Name
SHREE NAAG DAMAN SHREENATH, INC.

Secretary of State

Principal Place of Business

2126 NEEDLE PALM DR
EDGEWATER, FL 32141

Mailing Address

2126 NEEDLE PALM DR
EDGEWATER, FL 32141

DO NOT WRITE IN THIS SPACE

ARG

04102007 No Chg-P CR2ED34 (11/05)

4. FEI Numbaer Applied For
58-3718716 Not Applicable

: . 58.75 Additional
§. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent

PATEL, SMITAT
2126 NEEDLE PALM DR
EDGEWATER, FL 32141

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ts registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registared agert and nlls If applicabls

(NOTE Registored Agent signature recuired whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE CPST

NAME . PATEL, SMITAT

STREET ADDRESS | 2126 NEEDLE PALM DR
CITY -ST-ZIP EDGEWATER, FL 32141

TTLE

NAME

STREET ADDRESS
Ciry-gT-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ’

TIME

NAME

STREFT ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2P

DO NOT WRITE
IN THIS SPACE

LD 1

! 1
ASA0L07-300

7
-0t 150,00

~

T
I

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
accurate and that my signature shall have the sams legal eHect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Y S'TP‘U\' el

Gli7le? 23R4 423 s619

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER QR PIRECTOR

Cate Dayume Phone #




