+ 2006 FOR PROFIT CORPORATION
A AMENDED ANNUAL REPORT

DOCUMENT # P03000012299
1. Entity Name FI L E D
SHRI SATYADAS INC.
06 MAY 22 AMI0: S
Principal Place of Business Mailing Address J?bﬁ{: TARY GF S L&TE
306 NORTH RIDGEWOOD DRIVE 2019 MOSS OAK LANE TRELAHASSEE, FLORIDA
SEBRING, FL 33870 SEBRING, FL 33870
e s LT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
33-1042930 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'g:ﬁ:’:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
DESAL AMIT K
2019 MOSS QAK L ANE Street Address (P.O. Box Number is Not Acceplable}

SEBRING, FL 33870

City FL I Zip Coca

8. 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 tamiliar with, and accept
the ohligalions of registered agent. .

SIGNATURE
Signaiure, typed or printed rame of registared agent any Hile il spplicabily. (NOTE: Registerad Agent slgnature required whan reinslating) DATE
: 9. Election Campaign Firancin
Amended AR is $61.25 ot oot o o8 3 30,00 Moy 2o
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE vp [Jchange [ Addition
HAME DESAI, AMIT K NAME .
STREET ADDRESS | 2019 MOSS OAK LANE " B STREET ADDRESS Fatel, Anil
CITY-ST-2iP SEBRING, FL 33870 CITY-51-2IF Z)lg.gfwmﬁkq%
Sebxing,
THLE {J pelete TITLE St L I T i s § gg__mpge [ Addition
NAE NaME N5/3106--01023--013  ##k1.25
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ belete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP (—3 CITY-ST-2P
" )
TITLE [ pelete TME [ change  [J Addition
NAME \f NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-55-2P
TITLE ] petete TALE [ change [ Adéition
NAME NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-51-21P cTy-51-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITy-57-21F

12. | hereby certity that the intormation supplied with this fi\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter £07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhery‘e empowered.

r .
SIGNATURE: -AY\MI’ /K\P\J/L?)’ Bt K. Desai, Presidert My [f, 2006 863-385-0172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




