2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P040€00248552 Feb 01, 2007 08:00 AM
1. Enfity Name
SHREE RADHEY INC. Secretary Of State
Ps';’ﬂcipaﬁ‘;cé ;;Buémnevss Mailing Address -
1601 25 AVE 1196 QLD DIXIE HWY
2. Principal Placo of Businoss - No P.O. Box # 3. Maiing Addross
Suile, Apt. #, cle Suite, Apl #. ¢lc. - 1st MOORE CR2E034 (10[06)
Ciiy & State Cily & State 4. FEINumber vy s ans17m | prpliet; For
IAMBMTS e
w Couniry Zp Country 8. Certficate of Status Desired [ gese’gg Q{ﬁf:étmml_ )
8. Name and Address of Current Regisiered Agent . _ 2 N_a_mé aﬁfg_Addmss of New Regis:e;eci Agent
Namo o
PATEL, JAYRAM R , - I
1601 25 AVE Streol Address {P 0. Box Numbor is Mot Accopiabio)
VERO BEACH FL 32960 -— - - —
Cily FL | iip Code

"8, The abovo named entity submits this statoment (o1 the puypese of changing its registered oifice or rcgisl_eféc!_exgonl, or bolh._ir_l_lhc State of Florida. | am familiar with, and accopl
tho obligations of rogisterod agant, .

SIGNATURE

Sanatura, ypesd o printad name ¢f regritered egenl and e © appicatie (NOTE. Regstared Agent sgria‘ture roqured when taingtabing) LATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eicction Campaign Financing 3500 may Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS i1, ADDETiONSiCHANéES TO DFFiCERSEND QIBECTOH'S N1
BIlF D 2 Delete it Clohange [ Additn
NAMH PATEL, JAYRAM R NAME

SINEL ADDRss | 1601 25 AVE 1L 1 ADDRESS LO0D0061 8323

alv.slzr | VERO BEACH FL 32880 oY 81 2P 0207/ 07-50024-007 150.00

it EJ Delete itk Ol Chage [ Aditin
HALA: NAvE

SHtLL} ABDRCSS S1RE T ADPIESS

Gl S1 &P Gy sl ap

Fe 7 Delete H Dohange [ s
HAd Ak

SIRLE | ADDRESS SAAFE | ADDAESS

Y ST 2P GIFy 81 2P

HTE © ode  § mu O change [ annses
N Akt

S{FFT ADDAESS SURLL T ADDAESS

QI ST AP oty 51

TIIiE [ Delete e [ Change [ et
HARE WA

SIFEET ADOHESS STRILLADITESS

LIy -S1- 07 £y S1 0

T . 3 oeite It C)ohange [ Bttt
Bt HAN

SITTADBRLSS SIRL] ADDRESS

¢y S1-719 I st e

12. | horoby carlify that the information supplied with s fling does not qualily for the cxompiions conlained in Section 118, Florida Siatutes. | further corify that the informalion
indicated on s roport o supplomental report is true and acewrate and that my signature shall have the same legal effect as i made under cath; that | am an offieor or diroctor
af tho corporztion or the receiver or trustee empewored to exccute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 1
if changed, or on an attachment with an address, with alt other like cmpowered.

SIGNATURE: =X i 30T o282 > R G-l

SIGNATUAE AND TYPED GRt PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Cale Gaylime Fhione 4




