‘.

FILED
Mar 23, 2006 8:00 am

2006 FOR PROFIT CORPORATION
E Secretary of State

'ANNUAL REPORT

DOGUMENT # P01000122231

A;, Entity Name et i

.
<SHREEJI'OFEAKE-CITY,, INC.

Principal Place of Business

RT. 22 252 SW STANLEY (T.
LAKE CITY, FL 32024

Mailing Address

252

LAKE CITY, FL 32024

AR

SW STANLEY CT

03-23-2006 90010 006 ***150.00

R

2. Principal Place of Business 3, Mailing Address
ite, Apt. #, . Suite, Apt. #, . y
Suite, Apt. #, ete uite. Apt. #, elc 02282006  ChgP CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
01-0554333 Not Applicanle
Zip .Country Zip Country 5. Certificate of Status Desired .| $8'75 "fddi“"“a'
) Fea Required
6. Mame and Address of Currant Registared Agent’ . 7. Name and Addrass of New Registerad Agent
e e ~ Name -

R A
"PATEL, PRAKASH
RT. 22 252 SW STANLEY CT.
LAKE CITY, FL 32024

&

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.  am familiar with, and accept

the chbligations of registered agent.

»
SIGNATURE

Signature, typed o prinied name of registered agent and title if applicable.

{NOTE:! Registerect Agent signature required when reinstating} DATE

<

FILE NOWI! FEE IS $150.00 -
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNS ICHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ Delete - 1t O change [ Acdition
NAME PATEL, PRAKASH HAME

STREET ADDRESS | 252 SW STANLEY CT STREET ADDRESS

CITY-ST-ZIP LAKE CITY, FL 32024 CITY-ST-2P .

TiTLE VP = belete TITLE [ Changa  [J Addition
HAME SONI, DHIMANT NAME

STREET ADDRESS | 115 SW ENCHANTED CT STREET ADDRESS

CIY-ST-2IP LAKE CITY, FL 32024 CITY-ST-2IP

TMLE (7. Delete.- TITLE O Change  £7] Addition
NAME ) NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE (Opelere B mE _ O change (3 Adaltion
HAME = —— - R Y17

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§1-2P

TLE I Delete THLE [ Change [ Acdition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP ~

TILE [ palste TITLE [ Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ' CIY-5T-2IP

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: @\\ 3\

does net qualily for the exemptions contained in Ghapter 119, Florida Statutes. | further certily that ihe information

accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

3-/5-44

56 7255552/

|GNAIURWD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

}




