2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

Secretary of State

DOCUMENT # P02000012207

1. Entity Name

SHRI GANESH OF PASCO, INC.

(03-28-2008 90032 038 ***150.00

Principal Place of Business

HUDSON BEACH MiNI
6920 CLARK ST.
HUDSON, fL 34667

Mailing Address

HUDSON BEACH MINi
6920 CLARK ST.
HUDSON, FL 34667

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AT

Suite, Apl. 4, etc.

Suite, Ap

t #, alc.

(3072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
75-3025608 Not Applicable
i Zi Count iti
e Gountey P ounty 5. Cerdlicate of Stawws Desirec ~ [] 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - — —]

PATEL, SANDHYA
4049 SAVAGE STATION CIR.
NEW PORT RICHEY, FL 34653

Street Address (P.C. Box Number is Nol Acceptable)}

Ciy

FL l Zip Code

8. The above named enlity submils this statament lor Lthe purpose of changing ils registered ollice or ragisiered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE

Sigraturs, typed o pruted narmne o regisleted apent .nd Ltie il apphcable

(NOQTE: Ragatead Agent signatute raduded when rensianng)

DAIE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P [ Delete THLE [J Change [ Aduition
NAME SANDHYA, PATEL NAME :
STREET ADDRESS | 4049 SEVAGE STATIM CR. STREET ADDRESS
CITY - §1-2IP NEW PORT RICHEY, FL 34653 CITY-5T-2iP
TITLE D O Detete mLE O change [ Adoition
NAME RAJENDRA, PATEL NAME
STAEET ADDRESS | 14920 US 19 N STREET ADORESS
CITY-ST-ZiP HUDSON, FL. 34667 CITY-§T-2IP
TITLE 7] Delete TINE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_CIY-8T-2IE - JE — —_— — CITY-ST 2P — - —— —
TINE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
WILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciry-51-21P

12. | hareby cerily that the information supplied with this filmg does not qualfy for the exemptlions contained in Chapter 118, Florida S1atutes. | further certily that the information
indicated on this report or supplemental report i8 lrue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an ollicer or direcior
of the corporation or the receiver or lrustes empowerad 10 execuls Lhis report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: K ALrl/

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylrng Phone &




