2007 FOR PROFIT CORPORATION ol
ANNUAL REPORT FILED

DOCUMENT # P05000034185 Feb 27,2007 08:00 A/
1. Entiy Name Secretary of State
SHREJEE, INC.

Principal Place of Business Mailing Address

18306 WEYBURNE AENUE 18306 WEYBLRNE AENUE

TAMPA, FL 33647 US TAMPA, FL 33647 LS

0GR AR

02162007 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
20-2445195 Not Applicabla
$8.75 Addiional

5. Certificals of Sialus Dasired a

Fee Required

6. Nama and Address of Current Registerad Agent

PAVASIA, HANSA R
18306 WEYBURNE AENUE
TAMPA, FL 33847

8. The above named antity submits this slatamant for the purpose ot changing its ragistered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of raglstered agent,

SIGNATURE

Signatire. typed or prnlad name of regsiarad agent and [t 1f applicable [NOTE Ragistarad Agant signatre raquirsd whan renciing) DAIE

FILE NOWII! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Foo will bo $550.00 Trust Fund Canlribution. O  AddsdioFess

1i0. OFFICERS AND CIRECTORS ]
TIILE P

NAME PAVASIA, HANSA R

STREET ADURESS | 18306 WEYBURNE AENUE

CITY-§F- 2P TAMPA, FL 33647

e VP

NAME PAVASIA, RAJENDRA B

STREET ADDRESS | 18306 WEYBURNE AENUE

CIFY-S1- 2P TAMPA, FL 336847

RILE

NAME

STREET ALURESS
CIry-S1-2P

nne

NAME

STAEET ADDRESS
{IrY-§1-2P

nnE

NAME

SYREET ADDRESS
CImy-S1-2P

TITLE

NAME

STREET ADDRESS
CIFY-5T-2P

12. | heraby certify thal tha information supmfied with ihis fling does notl quality for the exemptions conained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repert o7 supplemantal report is true and zccurata and that my signature shall have the same lagal effecl as it made under oath; that | am an officer or director
of tha corperation or the receivar or rustae empowerad 1o exacute this rapert as roguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachmeni with an address, with all olhar like empowerad.

SIGNATURE: o oz2[21l07 833834507

SIGNATLI D OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daysme Phone #




