LY L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # P01 000049477

. Enlity Name

SHREE NAAG DAMAN SH REENATH INC

B ’
e L

i Y,

- P LA o ST

Secretary of State

- Principal Place of Busnness -

2126 NEEDLE PALM DR
EDGEWATER, FL 32141

Mailing Address

2126 NEEDLE PALM DR
EDGEWATER, FL 32141

DO NOT WRITE IN THIS SPACE

T

02162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3718716 Not Applicable

O 38.75 Additional

5. Certficate of Status Pesired :
Fee Required

6. Name and Address of Current Registered Agent

PATEL, SMITAT
2126 NEEDLE PALM DR

ED

GEWATER, FL 32141

DO NOT WRITE
IN THIS SPACE

8, The abova named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famitiar with, and accen

the obhgations of ragistered agent

SIGNATURE

Sinnaturo typocl or printed name of regisiered agent and tle il applicable

{NQTE Registered Agerl signalure rogquirad when rénstaling) DATE

© .
e

o After May 1, 2008 Fee will be $550.00

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing

Trusi Fund Contribution,

LY
h :

$5.00 May Be
Added to Fees

16,

' OFFICERS AND DIRECTORS I

TITLE
NAME

STREET ADDRESS

CITy-

DPST
PATEL, SMITAT
2128 NEEDLE PALM DR

ST-2IP EDGEWATER, FL 32141

THLE
RAME

STREFT ADDRESS

CIry-

ST-2P

THLE
NAME

STREET ADDRESS

Cimy-

ST-21P

TITLE
" NANE

STREET ADDRESS

Cify-

SI-2P

TLE |

NARE
STREE
ciy-

T ADDRESS
51-2IP

TIME

NAME®
STREET ADDRESS |-

Cny-

ST-2k

DO NOT WRITE
IN THIS SPACE

12.

SIGNATURE:

| hereby certify that the information supplied with this Hlin g does not qualfy for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or 1he receiver or trustee empowered to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppternental report is true an

changed, of on an asachment with an address, with all other ke empowered

ST - Patel

Q-21-08  30L623S6NR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnore #




