2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT #P01000102770

1. Entity Name
SHRI RAM KABIR INC.

02-16-2006 90030 011 ***150.00

Principal Place of Business

4135 LAFAYETTE STREET
MARIANA, FL 32448

Mailing Address

4135 LAFAYETTE STREET
MARIANA, FL 32448

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For
mAANN A FL mMmARIANGA FL 59-3751303 Not Applicable
Zip . Country Zip , Country . . $8.75 additional
S?_uq b g Y U ".1 5. Cenificate of Starus. Desirea [} Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name )
BHAKTA, M S

4135 LAFAYETTE STREET Street Address {P.0. Box Number is Not Acceptable)

MARIANNA, FL 32448

City

FL | %%y

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE,-"E@L'/"}:( -1y -2l
of prnted name of regrstaned agent and title 1 appheatie, {NOTE: Regstered Agent signanme requead when rensuatng) CATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Finanging $5.00 may 8o
Trust Fund Contribution. Added {o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete e W Change [ Addiion
NAME BHAKTA, MS NAME
STREET ADDRESS | 4135 LAFAYAETT STREET s | U2S LA PAYETTE  Steam
ON-S-TP | MARIANNA, FL 32448 EiTy-51-2P 3446
WILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-51-ZP
e ] Detete: e . . 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-2P CiTy-§1-2P
TLE 7 petete TTLE [ Change  {7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CHTY-ST-2P
MLE {7 pelete TTLE {J change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Sm [ - CITY-ST-2P
" ) Delete TTLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 27 CITY-ST-2P

12. | hereby certify that the information sugplied with this filing does nat gualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further cerlify that the information
indicated on Ihis repart or supplemental 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 or rustee empowered Lo execuie this report as required by Chapter 607, Flarida $tatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rguﬁ“{z bagts

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 \5- o

Daywme Phone #




