FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000025707 04-26-2007 90213 048 ***150,00
1. Entity Name
SHREE-RAM HOSPITALITY, INC.
Principal Place of Business Mailing Address q““ 6 Jo1:
338 SOUTH FEDERAL HWY. 338 SOUTH FEDERAL HWY, ' S
DANIA, FL 33004 DANIA, FL 33004
P S T[S VAT E
Suite, Apt. #, etc. Suite, Apt. #, slc. 04232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
i 55-0821294 Not Applicable
Z'p'_é. Country .- Zip Couriry 5. Cetificate of Status Desied [ ?i:i Additional
‘g"'d" . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Nama oS M RAYT
DOSHI, KAPILA D i \ SW
338 SOUTH FEDERAL HWY. Street Address (P.O. Box Numbe! is Nol Acceptanie)

DANIA, FL:, 33004

23R SoOTIR TERTRRL ooy

' . City NN 6

the oblig
SIGNATURE : EQSH\ VARRESN K C P ') L\\lﬁ \\ ) q\
Swod of printed mrqalot reqistorea agent and Uile f appikatie. (NQTE Rogsierso Agent sigralure requirets whan reinstating) CATE
FILE NOW!!I FEE 15 $150.00 9. Elgction Campaign F.inancing 35.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Coniribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE P @ Change  [[J Addition
NAME DOSHI, MAHESH NAME OSSRy MARESY
STREET ADURESS | 338 SOUTH FEDERAL HWY. SRETAORESS [RAF, SOWUR FEDHERAL RW™
CIy-ST-2IP DANIA, FL 33004 CITY-ST-7IF Datan =L 3304
TIVLE 1 pelete TITLE [Jchange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51- 2P CHY-ST-ZP
TLE [ petete TITLE [JChenge {7 Addition
NAME NAME
STREET ADDRESS SIHEL] ADDRESS
CITY-ST-2IP cmy-sT-2p
TITLE 1 Detete TITLE [ Change [} Acdition
NAME HAME
STREET ADDAESS STREET ABDRESS
CiTY-53-2P CITY-ST-2ZP
TILE [ Delete TTLE I change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -S$1-21P CITY-ST-2IP
TIE 1 Deite TMLE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CFy-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the regejyer or truglee e ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attach ' ith all other like empowered.

SIGNATURE: O O VANETH Ll SR s 40133

Smm_ﬂ'a’AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Qaytime Prone #

ﬁ




