—

-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P03000083495

1. Entity Name

SHREE JALARAM # 3 INC.

04-23-2007 90099 023 ***150.00

Principal Place of Business

2606 FOWLER STREET

Mailing Address
2606 FOWLER STREET

40076654

FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US
Suite, Apt 4. atc. Suite, Apt. #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
i R 20-3114138 Not Applicable
Zle s Gourtry Zie Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agant

7. Name and Addrass of New Registered Agent

BHUPENDRA, PATEL
2606 FOWLER STREET
FORT-MYERS, FL 33901

S

Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accepl

the obligations cf registered agent.

SIGNATURE

Signature., typed or printed name of registered agent and titie ! apphcable

{NOQTE Registered Agenl signature requiced when reinstating)

DATE

FILE NOWH! FEE 1S $150.00 9. Election Carnpalgn F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i3 P O delete TITLE [ change [ Addition
NAME PATEL, BHUPENDRA NAME
SIREET ADDRESS | 2606 FOWLER STREET STREET ADDRESS
CITY-5T-21P FT. MYERS, FL 33901 CITY-ST-21P
1ITLE [ Delete TItE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-71P
TTLE [ Delete TILE [} Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADLAESS
CITY-ST-7IP ITY-57-21P
TITLE [ Detete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 1P CITY-ST-2IP
TMLE [ petete TITLE (I Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report 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 tha receiver or trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P T e sacden £

changed, or on an anac%ddress. with all other like empowered.
SIGNATURE: Cog 2y

SIGHAZMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hliglo? (@24) 334247

Date Daytime Phone ¥




