2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P04000009699 Secretary of State
1. Entity Name 05-02-2006 90168 031 ***150.00
SHREE-RAM MOTEL, INC.
Principal Place of Business Mailing Address
YuuviuvemIv
338 SOUTH FEDERAL HIGHWAY 338 SOUTH FEDERAL HIGHWAY -
DANIA, FL DANIA, FL
R s R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber BS54 -~ 2. 13T 1 Applied For
APPLIEE-FOR = Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired a gese';’?qﬁ:dm"ai
5. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name
SUTTON, JOHN O
C/O JOHN O. SUTTCN, P.A. Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD., PENTHOUSE [l
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
Signalure, lyped o printed name of registered agent end litle if appicablie. (NOTE: Registerad AQan signatu e requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete e O Change [ Addition
KAME DOSHI, MAHESH K NAME
STREET ADORESS | 338 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-27iP DANIA, FL CiTY-ST-2P
TITLE O Delets TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TITLE O oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cmy-ST-79
e 3 delete TILE D change [ Addition
NAME - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CAY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST- 219
ks [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1- 2P CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onana ent with.an address, with all other like empowered.

SIGNATURE: \) DT RSN % AM\LNOC  q54 - L¢R)

INATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

Daytime Phone #




