e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~

FILED
Feb 16, 2006 8:00 am

———— -

DOCUMENT # P04000024552

1. Entity Name

.SHREE RADHEY INC.

oo "

Secretary of State

02-16-2006 90047 012 ***150.00

Principal Place of Businass

1601 25 AVE
VERQ BEACH FL 32960

Mailing Address

1601 25 AVE
VERO BEACH FL 32960

DR

2. Principal Place of Business 3. Mailing Address R

I FELED 7

X[E A e

Suite, Apt. #, etc. Suite, Apl. #, alc.

15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
. V[ig ﬁfﬂdﬁ’;& - 37-1484173 - Not Apnlicable
Zip Couniry Country $8.75 Additional

Fzo60

I/Vﬁfﬁ/f/?rl/bf Certificaie of Status Desired

Q Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PATEL, JAYRAM.R
1601 25 AVE

Streel Address (P.O. Box Number is Nat Acceptable)

VERO BEACH FL 32960

City

FL l Zip Code

8. The above named enlity 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 accept

the obligations of registered ageni.

SIGNATURE

Signhature. typer or prnled name of regslernd aganl and Ltle f applcatie

(NOTE: Regisierea Agent signalure requued when renstaling)

TATE

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D " U] Delete TITLE O crange [ Adgilion
NAME "IPATEL, JAYRAM R NAME
STREET ADDRESS_| 1601 25 AVE STREET ADDRESS
onv-sT-2  |VERO BEACH EL 32960 EITY-S1- 7P
TITLE [ Detete TITLE i change  (J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
R N S R B ome — £ Crane "~ T Addiion |
NAME- NAME e e o 2 ienge_ - hemion
STREET ADDRESS STREET ADDRESS
CitY-57-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIMLE [ pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2IP
TITLE [ ceete TILE {JChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Se¢tion 119, qu'rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, ar an an atlachment with an address, with all other like empowered.

SIGNATURE: <% o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Ca e Gy -

Dale Daytime Phona ¥




