2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2006 8:00 am

Secr f
DOCUMENT # P03000105299 etary of State
1. Entity Name 07-31-2006 90001 042 ***150.00
SHREYAS INC.
Principal Place of Business Cof ] ) Mailing Address C.r1 q'l) g
13037 NORTH WEST, 14TH STREET 13037 NORTH WEST, 14TH STREET olYLd4uy
STES STES
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
S e 0 A A

Dol Tunhel LN 3264 TuuPel LY

Suite, Apt. #, etc. Suite, Apt. #, olc. 07252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

A Fo Nawvie | P 30-0221707 Not Appiicabio
BEE-SF 5 f;;rg’y 32.';. 2330 ES‘:E"V 5. Certificate of Status Desired O ?g':gqgf:dm‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

PATEL Ushma C o1t ) . PaTeL WCHMA
13037 N.W. treel Address (P.O. Box Numberjs Not Accaptalyie)
STe s N.W. 14TH STREET %J-L:Cp e M“ﬁ

PEMBROKE PINES, FL 33028

v DAVIE FL | *$% 330

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

theé, obligations-of registered agent.
‘ 3-lzsp,

SIGNATURE
L"' - Sigrawre, typed of printad name of registorad agent and 1tie it applicatie. (NGTE: Registered Ageni signatura required when remstating) DATE
" FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by Septomber &, 2008 Trust Fund Contribution. . {1 AddedtoFees cofporation did not receive the priof notice.
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE Y O elete TILE b/ ) Charge 3 Addition
NAMIE PATEL, SHREYAS MR. AME ATEL CHREvAL ™R,
STREET ADDRESS | 13037 NW 14TH STREET STREET ADDRESS 20l “3 el
arv-st2e | PEMBROKE PINES, FL 33028 oIty 5129 MIE | Fo 3233
me P O etete me 4 B Crangs ] Additon
::}::ET ADORESS f:ogil-r:lyvs:h:'ﬁ SST s PA’TE; “P:&A -:53
STREET ADDRESS | - [
r
orv-si-2p | PEMBROKE PINES, FL 33028 avsrae | 32 bl TV DAwE B 33380
TMLE O pekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TILE 3 Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S3-217
TATLE O Delete IMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P GEY-ST-21P
TITLE O oetete THLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST- ZIP CiTY-ST-1P

12. | hereby certify thal the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ pfet® Hoclop

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Dater Daylma Phone #




