FILED
2006 FORASSSKLTR%%%%%RAT'ON Mar 29, 2006 8:00 am

Secreta f
DOCUMENT # P04000115214 ry of State
1. Entity Name (03-29-2006 90133 009 ***150.00
SHRI KABIR, INC.
Principal Place of Business Mailing Address .y
2185 HWY. 71 2185 HWY. 71 OUUUbbsz
MARIANNA, FL. 32446 MARIANNA, FL 32446
T o NIRRT
Suite, Apt. #, ete. Sutta, Apl. #, etc. 03232008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1460581 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BHAKTA, JITENDRA
5235 OAK DRIVE Street Address (P.Q. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL ‘ Zip Code

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

SIGNATURE
Signature, Iyped of printed name ol registarea agant and lise il applicabls. {NOTE: Registered Agent signatuie requited when rewnslating) DATE
FILE NOWIII EFEE IS $150.00 9. Elsction Campaign Financirg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RQIRECTCRS IN 11
TILE P 7 Delete TILE [ Change [ Addition
NAME BHAKTA, JITENDRA NAME
STREET ADORESS | 5239 OAK DRIVE STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32446 CITY-ST-2IP
TME D [ Delete TITLE [ change £ Addition
NAME SHAH, MAHESH RAME
STREET ADDRESS | 504 PARKWOQOD DRIVE STREET ADDRESS
CIrY-SE-21p PANAMA CITY, FL 32405 CIY-ST-21P
e VP [T Delete TIFLE, [ Change  [] Addition
NAME BHAKTA, MAHESHKUMAR NAME
STREET ADDRESS | 2086 HWY. 71 STREET ADDRESS
CIty-51-219 MARIANNA, FL 32448 GITY-ST-2IP
TITLE D [ oetete TTLE D) Change [ Addition
NAME BHAKTA, ARUNBHAI NAME
STREET ADDRESS | 435 N. TYNDALL PKWY. STHEET ADDRESS
CITY-8T-21P PANAMA CITY, FL 32404 CITY-ST-2IP
TILE D [ pelete TILE (O change [ Addilion
NAME PATEL, MOHANBHAI NAME
STREET ADDRESS | 5238 WOODGATE STREET ADDAESS
CITY-57-2P MARIANNA, FL 32446 COY-S3-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied with this hliné; does not qualify for tha exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wits an address, with all other like empowered.

&GNATURE:c-ﬁqb&u J—‘A\I Pt 3a20bL 80526 oo b

smrnune AND TYPED OR PRINTED NAME GF SIGNING OFFICHR OR DIRECTOR Date Daylme Phona #




