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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000012299

1. Entity Name

SHRI SATYADAS INC,

Principal Place of Business Maiting Address

306 NORTH RIDGEWOOD DRIVE 2019 MOSS OAK LANE

SEBRING, FL 33870 SEBRING, FL 33870
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FILED
Apr 27,2007 08:00 A
Secretary of State

R

04232007 No Chg-P CR2EQ034 (11/05)

4. FEl Number Applied For
33-1042930 Not Applicable

§. Cerlificate of Status Desired (] $8.75 Additona!

Fee Requirad

6. Name and Address of Current Registered Agent

DESAI, AMIT K
2019 MOSS QOAK LANE
SEBRING, FL. 33870
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8. The above named entity submits this statement for the purpose of changing Its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturt, typad or printed name of g slemd epent and Ute If appicable.

(NOTE: Ragistarad Agent sigrature raquirss when reinsiatng} DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

TIMLE P TR
NAME DESAI, AMIT K .

STHEET ADDRESS | 2019 MOSS QAK LANE o
CTY- ST-ZiP SEBRING, FL. 33870 u X

e v
NAME PATEL, ANIL A
STREET ADDRESS | 2019 MOSS OAK LANE R
omv-s-ze | SEBRING, FL 33870 Yo
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STREET ADDRESS T
CiTY-81-7IP
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TME

NAME

STREET ADDRESS
Qry-ST-20P

TIMLE o
KAME
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CiTY-ST-2IP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoit is frue and accurate and that my signature shall bave the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred ta execute this report as reguirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpgwerad. r
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SIGNATURE: _rt X Yton L 5 l(/j>“”/
FICER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR (

A[nmflf 3507 «i3-3850/ 70

Datw Daytime Phone #




