2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

I

DOCUMENT # P03000014801 FILED
1. Entity Harme May 01, 2006 08:00 AN
SHASTRLI, INC. ecretary of State
Principai Place of Business Mailing Address
3450 SW WILLISTCN RD 2450 SW WILLISTON RD
e T ”IIH"‘ m m" llm m” Ilm "m Ilm “mum!lmn"’ ”I‘m l“m
2. Principal Place of Business 3. Maling Address

Sutte, Apt. #, slc. Suite, Apt. ¥4, etc. 15t MOORE CR2E034 (10/05)

Cuy & State City & State 4. FE! Number ! I.@ph&! For

27-0046242 [ Not applicas:
Zip Country Zp Cauntey 5. Certificate of Status Desred | ?eae.;!resq {ﬁs;;ﬂmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MName

ggg g]g\;'\sjlvvgl-{_is_?é%‘FBOENNﬂ% Street Address (P.O. Box Number is Not Acceptable) o -
704 _
GAINESVILLE FL 32608

Oty FL I ZipCode

8. Ths above namead entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the $tale of Florida, | am tamiliar with, and accep
the obligabons of registered agent.

SIGNATURE

Signatyra, wpad of prved name of regislered agent and tille o aophcatle INOTE Reg d Agert s when ralag) DATE

FILE NOW!! FEEIS §150.00°
- After May 1, 2006 Fee Will Be 5550.00 "
Make Check Payable to Floridz Departmignt of State

9. Election Campaign Financing  $5.00 May &:
Trust Fund Contribution. Added to Faes

18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s Vs 1 pejete TILE [ Change [ Arit
NAME PATEL, JAYURF HAME HOOCOEeST3gT i
STREET ADBRESS | 3450 SW WILLISTON RD STREET ADDRESS 05717 A06-8004 /=605 155,00
ORY-STIP | GAINESVILLE FL 32608 CITY-ST- 2P

o p . O Delete nne O Charge [ At
HAVE PATEL, JOYTSNABEN C NAME

STREET ADDRESS | 3450 SW WILLISTON RD STREET ADDRESS

o828 |GAINESVILLE FL 32608 Ty ST 2P

HTE T pelele g [ Change

NAME NAME

SIREET ADDRESS STRCET AUDRESS

CITY-S7-2p Cify-ST- 2P

Bie L Delete s O change  adar
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-.21P TITY-57-21P

TTLE O Detets mie 03 Change s
NAME HNAME

STRELT ADDRESS STREET ADDRESS

CTY-ST-2IP LUTY-ST- 2P

g 3 Defete 18lE Dlthange [ 4t
NAME NAME

STREET ADDRESS STREET ADORESS

Liy-S1-4p CITY-57- 7F

12. | hereby certify thal the information suppled with tis filing doas nat qualify for the exemptions contained in Section 119, Florida Slatutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recelver or trustes ampowered to execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other ke empoweres.

SIGNATURE: Sz TYeTREET PP fragfent {2406 35233570323

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICEHR OR DIRECTOR Date Clayhme Fhono ¥




