2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #P02000119916

1. Entity Name

SHREEJI PADAM, INC.

ecretary of State

(04-03-2006 90396 019 ***150.00

Principal Place of Business Mailing Address
2607 S. FLORIDA AVE 2607 S. FLORIDA AVE VUV LB
LAKELAND, FL. 33813 LAKELAND, FL 33813
2, Principal Place of Business 3. Mailing Agdress h i i "

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

35-2186781 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5, Certificate of Status Desired [ Feo Requited
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registerod Agent
Name

AMIN, PARESH
4607 $. FLORIDA AVE
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

« the obligations of registered agent.

b
SIGNATURE

Signenae. typed o pinted nemme of registered agont and ttie if applcabie.

{NOTE: Regstered Agent mgnaha requred when romstatng)

L2

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

9. Election Campaign

Financing

Trust Fund Contribution.

55.00 May Be
Added to ¥Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ petete TE [ crange [ Agdition
NAVE AMIN, PARESH NAME

STREETADDRESS | 2250 COUPLES DR. STREET ADDRESS

CITY-ST-2P LAKELAND, FL. 33813 CTy-S1-2P

e VP 3 petete TRE O cmange ] Aadition
RAME DAXA, AMIN HAME

STREETADORESS | 2250 COUPLES DR STREET ADDRESS

CTy-s1-2P LAKELAND, FL 33813 CTY-51-2P

Tmne 1 petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2° CAY-ST-2P

TLE ] Detete TLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P CIFY-ST-2P

TLE 3 Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme ] Delete IE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-217 CITY-ST-2IP

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Horida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receiver or tustee empowered to execute tis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attathrment wit ass, with alt o'lher like empowered.

L

BIGNATURE AND TYFED OR PRINTED NAME OF

F63-d46- 02V

SIGNATURE;

03- 30

Daytme Phone #




