FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000028205 04-24-2006 90404 042 ***150.00
1. Entity Name
SHRIJI BAVA TAMPA INC.
Principal Place of Businass Maikng Address - qu U a 0_‘ gy
7339 GALL BLVD 7339 GALL BLVD -
ZEPHYRHILLS, fL 33541 ZEPHYRHILLS, FL 33541
L s IWREREFARNE AT R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
City & Stale City & Stats 4. FEI Number Applied For
- Q \1 Nol Applicable
Zp Country Zp 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 Registerad Agent
Name
POSTAL ZONE
7339 GALL BLVD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL. 33541

) City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.
Sign2ture. typed o prnted name of registered agen: and title i applicable (NQTE: Regisizred Agent signalure required when reinstaing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalate TILE [ change [ Addition
NAME THAKRAR, JOSH J NAME
STREET ADDRESS | 187150 SANDY POINTEDR STREET ADDRESS
CITY-5T-21P TAMPA, FL 33647 CITY-57-21P
TILE VP 3 pelete TITLE O Change [ Addition
NAME THAKRAR, BINA H NAME
STREET ADDRESS | 18150 SANDY POINTE DR STAEET ADORESS
CITY-ST-2IP TAMPA, FL 33647 CITY-S1-2P
TILE [ patete TITLE [0 Change [} Addilion
HAME - RAME
STREET ADDRESS STREET ADORESS
ciy-s1-2p CITY-S7-2P
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-5T-2P
TITLE . [ Delele TISLE [ change ] Addition
NAME R NAME
STREET ADORESS STREET ADDRESS
cITy-S1-21P CITY-57-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. & further cartity that the information
indicated on this reporl 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 carporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (2.8 h - Lo wean 0'*{ 20-06

“HIGNATURE AND TYPED OR PRI)ITE'D NAME OF SIGNING OFFICER OR DIRECTOR Daytrte Phone #




