2008 FOR PROFIT CORPORATION
ANNUAL REPORT .. . FILED

DOCUMENT # P05000028205 Feb 04, 2008 08:00 AT
SHRLII BA Secretary of State

SHRIJI BAVA TAMPA INC.

Principal Place of Business Mailing Address i
7339 GALL BLVD . 7339 GALLBLVD |
ZEPHYRHILLS, FL 33547 ZEPHYRHILLS, FL 33541
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6 Name and Address of Current Reglslered Agent

4. FE! Number Applied For
331111817 - Nat Applicable

. Ceriif , $8.75 additional
§. Certificate of Status Desired a Fee Required

POSTAL ZONE
7339 GALL BLVD
ZEPHYRHILLS, FL 33541

8. The above named entity submuts this statement for the purpese of changing its registered office or reglstered agent or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htla if apphoable {NOTE: Ragistored Agent signature required whan relnstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P

NAME THAKRAR, JOSH J

STREET ADDRESS | 18150 SANDY POINTEDR

cmy-51-2F | TAMPA, FL 33647

TITLE VP

NAME THAKRAR, BINA H

STREET ADDRESS | 18150 SANDY POINTE DR

CITy-ST-2IP TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE 5 ‘.,)"_'A .“c ,‘ : S A. R R . '3;.>q- ~ : .‘\ -‘.' e
NAME h K . R

STREET ADDRESS
CITY-5T-7IP

TIRLE

NAME

STREET ADDRESS
CITY-81-2iP

TILE

NAME

STREET ADDRESS
CITy- §T-2P

12. ! hereby cerify that the information supplied with this filin g does not quelify for the exempnons contained in Chapter 118, Florida Slatutes i further certlfy that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 857, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ J@@<h 7T h - -2 123787300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




