FILED
2008 FOR PROFIT CORPORATFION

ANNUAL REPORT Secretary of State

+« May 27,2008 8:00 am

DOCUMENT # P05000078862 04-29-2008 90086 023 ***150.00
1. Enlily Name
S R GLOBAL INT'L, INC
Principal Ptace ¢f Business Mailing Acdrass
J437US 98 N 6130 A EDGEWATER DR
LAXELAND, i 33809 US ORLANDO, FL 32810 US B 2 8
L B L
Suila. Apt, #, etc. Suilg, Apl. #. eic, 03032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appligd For
20-2926330 Not Applicable
e Country Z0 Couniry 5. Certificata of Status Desired ] gi'gfw%bul
8. Name and Address of Currant Rag d Agent 7. Name and Addrass of New Registered Agent
. Nama
RAJU, ALLURI S
6130 A EDGEWATER DR Street Agdrass (P.0O. Box Number is Nol Accemabls)
ORLANDO, FL 32810
'._' City FL I Zip Coda

B. The above namad enlily subimils Ihis slatament lor ihe purposo of changing its regisiered office or regisiered agent, or both. in the Siate of Florida. | am lamiliar with, and accepi
ihe obligations of regisiered agani.

SIGNATURE
hvi’l,mvmmaﬂlmmm-ﬂm INOTE Negusi-wd AQent 5ouLre regused whon rewix ng) DATE
FILE NOWII FEE 13 $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O Addad 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PD 2 Ceiee e Corange [ agition
A RAJU, ALLURI S WAME
SIAEET ADDRESS | 6130 A EDGEWATER DR STREET ADORESS
ciy-st-ap ORLANDOQ, FL 32310 ory-s1-ap
1ILE vPD O Detete e [ thange [ Adttion
AL MOHAMMAD, NAZRLUL BAME
SIREET ADDRESS | 18208 PLANTATION LAKES CIR SIREET ADDAESS
ory-51- P SANFORD, FL 32771 Cry-S1. 2P
Mk o 3 Detete M O crange [ Addvion
WA GOTTAM. RAJASEKHAR LTy
SIREET ADDRESS | 555 PALM AVE., APT. 308 SIRLE] ADDRESS
cy. 8- 2P MILLBRAE. CA 94030 Ciry-S1-2IP
e S. [ celeia 1kt O cunge [ Aodition
NAME QURESHI, MOHAMMAD EAM
SIREET ADDRESS ¢ 18208 PLANTATION LAKES CIR SIREEY ADDRESS
cy-si- e SANFORD, FL 32771 oy ST-1p
ik 3 Detete FTLE O Cunge [ Axtition
[T WAME
SIRLE ADDRESS SIALET ADDAESS
ChY-sl-ap CIY b P
e 0 Detete g [OCrange [ Addition
NAML b NAML
StAte ! ADDRESS STAEET ADDRESS
ary.si-ap oy-st ae

12, | hersby ceriify that the information supplied with his filing doss not qualily tor the exempiions cordaingd in Chapier 119, Forida Siatuies. | lunther certify thal the information
indicaied on this report of supplemental report is ue and accurate and 1hal my signalure shall have the same legal ellect as  made under cath: that | am an ollicer or director
ol tha corporation or (he raceiver or irustes amgowarad 1o execute this report as required by Chapter 507, Florida Stalulgs; 20d 1hol my name appears in Block 10 or Block 111l
changed, or on an allachment with an adqeyass. with all ol Wb empowared.

SIGNATURE: ____; £5] ’:"09

TURE AND OR FRINTED NAME OF BONING OFFICER OR IXECTOR

Muytere Phonn &




