- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Mar 05,2007 8:00 am
Secretary of State

02-13-2007 90008 029 ***150.00

DOCUMENT # P01000102770

1. Entity Name
SHRI RAM KABIR INC.

Principal Mace of Business

4135 LAFAYETTE STREET
MARIANNA, FL 32446

Mailing Acdress

4135 LAFAYETTE STREET
MARIANNA, FL 32446

0.0

2. Principat Place of Business - No P.O. Box » 3. Mailing Aadress
Sulte. Apt. ¥, eic. Suite. Apt. #, Btc. 01202007 Chg-P CR2E034 (12/06)
City & Stawe City & Sinte 4. FEI Number Appfied For
55-3751303 Not Applicanle
Zp Couniry p i 5. Cenificatz of St=hus Docired ] Eﬂzﬁlmﬂ"""
£. Name end Address of Currsnt d Agent 7. Neme and Addross of New Reglsterd Agent
Name
BHAKTA, M S -
4135 LAFAYETTE STREET Stwee: Address {P.0. Bax Number ts Nat Accepianie)
MARIANNA, FL 32448
City FL I Zip Code

8. The above named entily submits this statement for Ine purpose of changing fis ragistared office of rapistered agent. or both, in the State of Rorida. | am familiar with, and accept
the ohikgations ol registerad agen.

SIGNATURE
. tyemd O DANLeel rasma of “Sgemuha 304 and S § SOCUCEDIS INOTE: Rag sasraq AQar MOIIERS§ (KU ind) w¥elir) t ELEANGH BATE
FILE NOWIl FEE IS $150.00 9. Elgction Carmpaign Financing $5.00 may Be
Trust Fund Conrribution Addet 10 Feas

After May 1, 2007 Foe will be $350.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detere me Tlcrange  _J Addilion
NAME BHAKTA, MS NANE
STREET ADORESS | 4135 LAFAYETTE ST STREET ADORESS
ey-S2P | MARIANNA, FL 32446 oSt
L T Detets LE Changs ] Addition
NANE NAME
STREET ADDRESS STREE) ADDRESS
oS ap o512
™ 3 Doew me TIChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
*ETY-ST-p - ony-§1-z
TILE I ootz 113 change ] Asdion
HAME NAME
STREET ADORESS STREET ADDAESS
oTy-S51-2p ciy-S1-2p
e 3 Deiste TLE TJohnge 2 Addilion
HANE NANE
STREET ADDAESS STREET ADDRESS
oty 51-2p cy-ST-aP
ms Y e Jirange ] mdeition
NANE NAME
STREET ADORESS STREET ADORESS
oy - 51-2p Y- Si-gp

12. | heretyy ceriily thet the information supplisc with this fiting coes nal qualdy tor the exempiions contained in Chapter 119, Fiorida Siatulas. | turther cenily thal tha intormalion
indicatad on this repan o supplemental report is trus and accurate and 1nat my signaiwe snall hove the same lagal efact as il made under oath: that | am an officer or dirattor
of the corporation o the receiver or trustee empowered 1o execule this report as reguired by Chapter 607. Florida Statutes: and thal my narme appears in Block 10 or Blagk 11
changed. o on an attachment with an address, with all athor liko empowarad.

-

SIGNATURE: A
[T

£

31

OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR

Drae:

Diayume Prone &




