" ~" 2008 FOR PROFIT CORPORATION

FILED
Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P03000083499 04-07-2008 90037 041 150.00
1. Entity Name
SHREE JAI AMBE INC
Principal Place of Business Mailing Addrass q U U b U L‘! 01
6849 GARLAND STREET 6849 GARLAND STREET '
FTMVERS, FL 33966 US FTMYERS, FL 33966 US ) S
RS o oSS IR AR TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2651169 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasirec [} ?i'gsqafﬂﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
MCLEOD, RODERICK D
3345 FOWLER ST : Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL { Zip Cace

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 familiar with, and accapt
the abligations of registered agent.

iy
SIGNATURE

\ Signature, typed or Drevied name of registersd agent and tite If ADCACALAE, (NOTE: Regssierad Agent Signalure regured when ranstatng) DATE
FILE NOWI! FEE |5}:‘$-‘|‘50-00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
. .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ change [ Agdition
HAME PATEL, MITESHC NAME
SIREET ADDRESS | 6849 GARLAND STREET STREET ADDRESS
CiTy-ST-2IP FT. MYERS, FL 33912 CITY-§7-2IF
TILE O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-$T-2IP
TITLE O pekete TILE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2P CITY-5T-2IP
TILE O petete TITLE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P City-$1-219
TiLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer o diracior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ress.wiaﬂm:EI] empowered.
SIGNATURE: ' i - 08 -
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIDMING OFFICER OR DIRECTOR

Drayume Prnone &




