2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| FILED
Mar 05, 2008 08:00 Al

DOCUMENT # P03000083159 ’
1. Enliy Nama . Secretary of State
SHRISAL INC.
Principal Place of Business -Mailing Address
6802 SPRING-RAIN DR 6802 SPRING RAIN DR
2. Principai Place of Businass - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, efc. Suite, Apt. #, elc. 15t MOOHE CR2E034 (10/07)
City & Stata City & Siate 4. FEI Number Appiled For !
65‘1 1991 59 MNot A W
pelicable
Zip Country Zip Countsy

0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registsred Agent

7. Name and Address of New Registsred Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. '
4TH FLOOR

MIAMI FL 33145

Name

r

Gireet Addrass (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligatians ol regisiered agsent,

8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or £otn, in the State of Florida, | am familiar with, and accept |

4 SHes
SIGNATURE ‘ . :
% T2, bynad of prinded namea of regastered ol @ e f apphcatis. R l INGTE Regisiea Agend &g U whor ‘o ) DATE i ]
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees
11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
[ Datete THE IO e Change T Addiion
0054 7923
GOVINDARAJ, SRIDHAR NAME 03 .J‘fi JQLD'—:{I}Z%EF? 0O 15
6802 SPRING RAIN DR STREES ADDRESS w0 Labgmollas -0 §50. 00
CITY-S1-21P ORLANDO FL 32819 Sy -51- 7p
TME O desste TLE [ Cange [ Adgition
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-57-2P
TE 3 Deiete E [ change 7] Addifion
- =1~ - - T NI . " -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CRY-ST- 2P
TnE [T Delete TE [J Change (] Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CaTY-57-2 CATY-ST-ZP
TiTE O delete e 3 Grange - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 Detete ThE O Crangs [ Addition
NAME HAME - "-
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P

T2 | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Ficrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corpcaraiion or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE--%‘WO\W' ?u ol ooy

-

S-Z==PLTGNATURE AND TYPED OF PRATTED NAME OF SIGNING OFFCER OR DRBCToR

3l lod L{o%"‘iL;-?‘H?l

Can Dayimo Prons »



