2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000078862

1. Entity Name

S R GLOBAL INTL, INC

04-17-2006 90400 050 ***150.00

Principal Place of Busingss

375 PALM SPRINGDR
1610
ALT E SPRINGS, FL 32707

Mailing Address

375 PALM SP R
1610
AL NTE SPRINGS, FL

us

321N

Us

2. Principal Place of Business

3udy US 9€ Noavl

3. Mailing Addrass

b1%o

Els wiree (L

TR A WO AR

Suite, Apt. #, elc. Suite, Apt, 4, etc.

03052006 Chg-P CRZED34 (11/05)

City & State . City & State 4. FEI Number Applied For
Lg\(é hAnD Flotwd O & A ArYU /flaﬂ;m 20-292.6330 Not Applicatle
a,ip%a ? . Country Zip ?-_, a% l Ps) Countryp{ . S‘ﬂ 5. Certificate of Status Desired O Ei';il":‘rﬁ:ﬁo”a'

8. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Reglsterad Agent
Name
RAJU, ALLURI S Ragu Allug- ! S
375 PALM SP DR

Street Address (P.Q. Box Nurgber is Net Acceptable)
138 A"

Y

Cer AT =

City

DR AxO

FL , ZipCosdea.%' .

8. The above named entity submits this stafement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ol

0Y/03/06

Signature, typed or printad name of reg: agent and title il applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 .~ 9. Elaction Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE {b Change [ Acdition
NAVE RAJU, ALLURI S NAME s QhLuer S
STREET ADDRESS | 375 FALNT SPRING-DRA#-1610 SIREETAOBRESS | o e A }ad.‘,: wATEF Dﬂ—
CITY-ST-2IP ALTANONTE-SPRINGS -RL—327204 CITY-ST-2IP ) ﬂbﬂﬂ(}o F‘l\, acie
e VP,D 0 Delte Tme R O [ Change (] Addition
NAME MOHAMMAD, NAZRUL NAME Ho HAwuaD N Aata by .

N AnkeS crfekz
STREET ADDRESS | 18208 PLANTATION LAKES CIR SWEETA00FESS | | G ey Peb T AT
cmv-s1-zP | SANFORD, FL 32771 e -51-2IP SANForl) F i 377!
TLE D [ Deieta TTLE 2 / — S£ ﬁfﬂ‘ﬂ- [JChange [ Addition
NAME GOTTAM, RAJASEKHAR NAME 6’ d_r—r‘ R 4 < f ﬂf TSR
STREET ADDRESS ~B&E-RALM-AYE—ART-309 STREET ADDRESS £85 p 9"&'4 9" © 7
OTV-ST2P | MHLBRAE-GA-4030 ovsie | MIMAMBAALE C A Fhozeo
e s O Delete ThLE [ . = change L] Addition
KaME QURESH!, MOHAMMAD NAME o apmaD C? ulESAT
STREET ADDRESS | 18208 PLANTATION LAKES CIR. SHEET AOORESS | / @ o€ P A ANT AT 10 A A EeS CHhets
CITY-ST-2tP SANFORD, FL. 32771 CITY-57-2IP S d -0 = &y K& e bl [
TITLE [ patete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2P CITY-5T-2P
TITLE {7 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or direclor
of the cgrporation or the receiver o trustée empowered to execute this report as required by Chapter 607, 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.

B Y(03/06

SIGNATURE: %/‘
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




