2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P05000013732

1. Entity Name

SHREY SHIPPING & BUSINESS SERVICES, INC

ecretary of State

04-10-2008 90026 036 ***150.00

Principal Place of Business

2880 DAVID WALKER DRIVE
EUSTIS, FL 32726  US

Mailing Address

5010 TREASURE CAY RD
TAVARES, FL 32778

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Acddress

2%t DAVED WALkEL]

o O EAERTTTA

Suite, Apt. #, etc. Suite, Apt. #, efc.

03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
C—I—y USTES . F L 20-2243252 Not Appiicablc
Zip Country Country $8.75 additional

%0726

. - ; )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NIHALANI, SAUMIL
615 EAST ROSEWOOD LANE
TAVARES, FL 32778

Name NTHALANT, SAUMIL

Street Address (P.C. Box Number is Not Acceptable)

So0lo TRCEASURE CAY KIAD

Cy TAYARES FL | Z°C= 23271

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

the obligatiof§ of registerer agent

LA

SIGNATURE

SAVUMTL NI wauppl

03-27-2080%

ure, typec or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] P Delete THLE Bd Change [T Aadilion
NAME NIHALANI, SAUMIL NAME NIRA-ANEI, SAUMT I
STREET ADDRESS | 615 EAST ROSEWOOD LANE sreEanRess | 2 %0 PAVIO WaLke® LS
cov-sTz¢ | TAVARES, FL 32778 CIfY-5T-20 EVSTTS FiL-3272¢
e VP.T ™ Delete TITLE \ f‘, RE B.Change [ Addition
NAME NIHALANI, SALONI NAME NTwaLANT, SALDNT
STREET ADDRESS | 615 EAST ROSEWOOD LANE STREET ADDRESS | 2 %KD DRI WaLKER >
env-sT2P | TAVARES, FL 32778 oSk | CyQTES . FL32726
TALE O peiete TITLE {J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2F CITY-5T-2P

12. 1 hereby cerlify that the information suppfiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hzve the same lega! effect as if made under oath; that | aman officer or direstor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

t with an address, wilh, all other like empowered.

changed, or on an attach

SIGNATURE:

EMNA SAUMTL NIWOLANT 03-27-200%, %52- h¥i-T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dale Daytima Phone #

)




