FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083495 05-01-2006 90351 049 ***150.00
1. Entity Name
SHREE JALARAM # 3 INC.
YUU UM
Principal Place of Business Mailing Address .
2606 FOWLER STREET 2606 FOWLER STREET T
FT. MYERS, FL 33901 US FT.MYERS, FL 33901 1S ) S
o e R A
Suile. Apt. #, atc. Suite, Apl ¥ el 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
20-3114138 Nat Applicahla
Zip Couniry Zip Country 5. Cenificate of Siatus Desired [ fizesq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BHUPENDRA, PATEL
2606 FOWLER STREET Street Address {P.O. Box Number 1s Not Acceptable)
FCRT MYERS, FL 33901

Zin Code

City FL

8. The above named entily submits this statement far the purpose of changing its registered cffice or registerad agent, or both, in the Stale of Florida. | am Tarmiliar with. and accept
the cbligations of regisiered agent

SIGNATURE
Snature. yoed o prmied 1o e of s2oeerat agen® and ihe INOTE Renrisced Agenit sinatine mouned when reinsaang) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 T:ust Furid Cantribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DHRECTORS IN 114
TILE P IR s [ change 7] Additice
HAME PATEL, BHUPENDRA HAME
STREET ADDRESS | 2606 FOWLER STREET STREET ADDRESS
CHTY-ST-2IP FT. MYERS, FL 33901 oIy S1-2IP
THLE O pewete TILE [ Chasge [ Addifion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2P CITY-SI-2IF
TLE 71 belete IMLE [ Cmange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST 2IP
THLE ] Deete TILE ] Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRES3
CUY.Si-zp CIY-S1- 21
T [ cetete TITLE [ Change  (J Addilicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2iIp GiTY-SI-4F
WILE ‘ 3 belete NLE O Ctange [ Agdition
HANE HAME _ .
SIRLET ADDRESS - . STREET ADDRESS
CITY-SI- 2P CITY-ST-2F

12. 1 hereby certily that the informaticn supplied with this filing dees not qualify for the exemptions comtained in Chapter 119, Flonda Statutes. | further cartdy thal the inlarmation
indicated on 1his report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under nath, that | am an ofticer or direcior
of the corporation or the recewer or trustes empowered (o execute this reparnt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, or on an atiachment with an ado)ess, with all other like empowared

Rilpennen PATL At 220230

AIGNATURE BT TYPED OR PRINTES NAME OF SIGNING OMGER OR DIRECTOR Dive Diytan s Pricns o 4 71'

SIGNATURE:




