2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P04000028828

1. Entity Name

SHREESHARDA, INC.

04-23-2008 90021 043 ***150.00

Principal Place of Business Mailing Address q u U { ( D JI6
3302 BARRANCAS AVE 3302 BARRANCAS AVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507 ‘
BT Bt i . | 1L N O
7 Baranchs . 2507 Bovaryns e
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04182008 Chg-P CR2EQ34 (12/06)
City & Sta . City & State 4, FEI Number Applied For
Penand ol . 22 p@ﬂﬁﬁﬂl) h, L 16-1695665 Not Applicabia
lejm_j Country Me Zip 5@1 Country us« 5. Certificate of Status Desired O ?g.ggl??:gﬁonal

_ __ 6. Name and Address of Current Registared Agent

7. Name and Addrass of New Registerad Agent ~

SUTARIA, NITINC
3502 BARRANCAS AVE
PENSACOLA, FL 32507

Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enily submils this stalemenl for the purposa ¢f changing its registered offica of regislerad agent. or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prated name of registersd agenl ant e 1 appkcable.

{NOTE Regrstered Agent simnaturg required whan reinstaung;

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campai

- After May 1, 2008 Fee will be $550.00

gn Financing

Trust Fund Certribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 1 petete nne [ Change [ Addilion
WAME SUTARIA, NITIN C NAME

STREET ADDARESS | 3502 BARRANCAS AVE STREET ADDRESS

chy-si-zp PENSACOLA, FL 32507 CiY-§1-2IP

me S O Delete HILE [ change  [] Adaition
NAME SUTARIA, MAYA NAME

STREET ADDRESS | 3502 BARRANCAS AVE STREET ADDRESS

GATY-ST-2F PENSACOLA, FL 32507 CITY-5T-21P

TiTLe [ Delete niLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-51-2P CITY-57-2¢

TLE [ velete TITLE [] Change  [] Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

TITLE 1 oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIry-ST. 219 CITY-ST- 2P

TILE [ Deiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. } hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation of the receiver o trusiee empowered tC execute (his repcrt as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if

changad, or on an atachment with an address. with ail cther like empowered.

Nt

b At

(40 4516579

SIGNATURE: m N -3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

OR OIRECTOR

De'e Dayling Piene i




