o=

2008 FOR PROFIT CORPORATION
ANNUAL REPORT o

DOCUMENT # P02000048817

1, Entity Name
SHRI PRAMUKH INC OF HOLIDAY

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90032 039 ***150.00

Principal Place ol Business Mailing Address q uyuvuv -
3332 MOOG RD. 3332 MOOG RD.
HOLIDAY, FL 34691 HOLIDAY, FL 34691 a
P ST [ AR SRR AL
Suita, Apt. #, elc. Suite, Apt. #, 8tc. 03072008 Chg-P CRZED34 (12/06)
City & Siate City & State 4. FEl Number Appliad For
03-0436410 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — I - —Name_ - -
PATEL, SANDHYA }
4049 SAVAGE STATION CIRCLE Street Address (P.O. Box Number is Not Acceplabla)
NEW PORT RICHEY, FL 34653
City FL [ Zip Code

8. The above named entity submils this staternent for lhe purpose of changing ils reglslered ollice or ragistered agent. or both, in the Slate of Ficrida. | am lamiliar with. and accep!

the obligations of registered agent.

SIGNATURE
Signalute, lypeu o prited narmw of regisiered agent and L8 +| applicadiy (HOTE: Ragistarad Agent sig regu od when g DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. O Added tc Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Detete TITLE [ change [ Acoition
NAME PATEL, SANDHYA NAME
STAEET ADDRESS | 4049 SAVAGE STATION CIRCLE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY -S3-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-31-21P
LE [ petete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crir-SF- 1P —— f-crvsrae - o
TiTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
TILE 3 Delete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CIrY-§1-219
HTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-ST-21P

12. | hereby certily that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenal reporl is rue and accurate and thal my signalure shall have the same fegal effect as il made under oath: thai { am an officer or diractor
ol he corporation or Lhe recaiver or lrusiee empowered lo execute this report as required by Chapter 807, Florida Slatules: and thal my nama appaars in 8lock 10 or Block 114

changed, or an an attachment with an address, wnhD olhar like empawered.

SIGNATURE: @

3.“,-\&\,_-;&41\ , =5\\q\o& 127 84y

SIGNATURE AND TYPED INTED NAME OF 3!GNING OFFICER OR DIRECTOR

Craton ’ Doyt Phona # 8 ') ?8




