FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

- _ sfe e 3k
DOCUMENT # P0O5000014942 05-04-2006 90221 004 150.00
1. Entity Name
SHREE RAMA, INC.
Principat Place of Business Mailing Addrass
1910 WELLS ROAD 1910 WELLS ROAD
ORANGE PARK, FL 32073 ORANGE PARK, Ft. 32073
s e s VL0 G
Suite, Apl. #, elc. Suite, Apt. #, elc. 03002008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2 O“'Q’q’ltfo70 / Nat Applicabie
Zip Country a0 Gouniry 5. Certilicate of Status Desired [ fi;fqm“""‘”
6. Name and Add of Current Registared Agent 7. Narme and Address of New Registered Agent

AN BAviEt John W{ v Thhn Bldaecombe

4444 MERRIMAC AVENUE Strest Address (P.O. Box Number frhot Acceptable)
JACKSONVILLE, FL, FL 32210

—

City FL Zip Cede

8. The above named entity 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
ihe obligations ol registerad agent.

SIGNATURE
- yped of primed name of repistzred agant and tite ¥ appicable. (NOTE; Registered Agant signaturs required whan reinsiating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE O cmnge [ Addition
NAME BAROT, MINAXI NAME
STALET ADDRESS | 1745 WELLS ROAD, APT 1508 STREEY ADDRESS
CiTy-St-TP ORANGE PARK, FL. 32073 CIFY-§T-21P
e D - [ pelete me Ao T A 4 ARCenge [T Agdition
NAME BASRAI, MEHEZEBIN NAME BAS & // ™ EHE Zé:ﬁ/
SHAEET ADDRESS. | 344 CAROLINA, JASMINE LANE smEriooess | FHB3 L LowHEND DR
CIrY-SE-2P JACKSONVILLE, FL 32259 oiTY-St-21 £7 - AuGuerine Fe 32092
TITLE [ Datete TLE O chemge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiY-ST1-2IP cny-st-ae
TTLE ] Delete TIMLE DO cengs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2P oiY-ST-21P
e (3 petate TE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-SI-2p CITY-ST-3P
THLE O Deleta TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-$1-2P CITY-5T-2P

12. | hareby cartify that tha information supptied with this ﬁaI;:? doas not qualify for the examptions contained in Chapter 119, Fiorida Statutes. ] further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver o rustee empowered 1o execute this report &s required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. of o0 an aitachmant wi dress, with all other like &OE%M?ZEG/M BASEA ’) ;
SIGNATURE: __{") m(ﬂ‘gmm% 4 /&’/ 06 Tot-871-287)

SIGNATURE AND INTED NAME OF BKINING OFFIGER OR DIRECTOR | Daytime Phone &




