2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22,2007 08:00 AM

DOCUMENT # P03000105299

byt Secretary of State
SHREYAS INC.

Principal Place of Business Maifling Address

3266 JUNIPER LN 3266 IUNIPER LN

DAVIE, FL 33330 US STES

DAVIE, FL 33330 US

———————————— [N RBEIIR

01052007 No Chg-P CRZE034 (11/03)

DO NOT WRITE IN THIS SPACE |-~

30-0221707 Not Applicable
- ; $8.75 Auditional
5. Cenificate of Status Desired a Fee Required

8. Name and Addross of Current Registered Agent

g?JaEJLUHﬁE%ALN . E . DO NOT WRlTE S
DAVIE, FL. 33330 . " IN.THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of rogistered agent,

SIGNATURE

Swpnatues, fyped of prnted name of ragistared agent and inle H applicable. (NOTE: Registarad Apent mgnaiure required wher renstatog) DATE
NNNSRE2 TR
9. Election Campaign Financing $5.00 May 8o UO000S36273 )
Aﬂa: *Ey'!'?gls-"’pailam.'gg .:5950.00 Trust Fund Contribution. Kl Added to Fees D 1 ""2-3 ,'fU?""SU’j?g’“UUE 1‘5!] " OU
10. QFFICERS AND DIRECTORS i
TE v
NAME PATEL, SHREYAS MR.

STREEY ADDRESS | 3266 JUNIPER LN
CITY-ST-2P DAVIE, FL 33330

TME P

NAME PATEL, USHMA S
STREET ADDRESS | 3266 JUNIPER LN
CITY-5T-2IP DAVIE, FL. 33330

TMLE
NAME

s - . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

" INTHIS SPACE

TILE
RAME
STREET ADDRESS . R B X
CITY-ST-2IP :

TME

NAME

STREET ADDRESS
CiTY-S1-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diractor

of the corporation or the receiver or t empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with ddrass, with all other like empowered.
SIGNATURE: ___\ | Liglo
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawm Daytime Phone




