FILED

. 2008 FOR PROFIT CORPORATION SfS?p 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000083495 09-08-2008 90003 034 ***158.75
1. Entity Name
SHREE JALARAM # 3 INC.
Principal Place of Business Mailing Address “ o 5 U U q b B b {
2606 FOWLER STREET 2606 FOWLER STREET R '
FT.MYERS, FL 33901 US FT. MYERS, FL 33901 US
T S [ S R AT IR B
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fot
20-3114138 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?g.gfqg:!;iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MNamg
BHUPENDRA, PATEL
2606 FOWLER STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signawre, typed or pranted rama of regisiered agert and Utk o applicable (NOTE Regisisred Agenl signature required when reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Deiete TITLE [ change  [C] Addilion
NAME PATEL, BHUPENDRA NAME
STREET ADDRESS | 2606 FOWLER STREET STREET ADDRESS
CITY-ST-7I° FT. MYERS, FL 33901 CITY-ST-2IP
TILE (Ve F O Delete L [ Change (] Adition
el DESAL DHIREN e
STREET ADDRESSY] p: é ﬁ ley S F /M"lfu STREET ADDRESS
51 o Lrle - 51
CITY-$1-21P -2 T:'T iy 7;—?0 ; CITY-§1-ZIP
TNLE T ™0 Seiete TIILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TITLE O peiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CirY-51-21P
THLE O etete LE [ Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-21P
THLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hareby certify that the information supplied with this filing doas not qualify lor the exemptions coniained in Chaptaer 119, Florida Statutas. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florige Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /%ﬁ ) (g q,/S/OJ’ me@s?)_?_%‘l'iﬂ?tl

ErGNATWND TYPED OR PRINTED NAME OF SIGNINS-CEEICER OR DIRECTOR Daytime Phone #




