2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2007 08:00 AM

DOCUMENT # P05000110695

1. Entity Name
SHREE DURGA INC.

Secretary of State

Mailing Addrass

4933 E. BUS HWY 98
PANAMA CITY, FL 32404

Principal Place of Business

1736 ST. ANDREWS BOULEVARD
SAINT ANDREWS, FL 32405
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4. FEI Number Applied Far
42-1676929 Not Applicable

$8.75 aaditional

i |
8, Certificate of Status Desired O Fos Required

8. Nn;na and Address of Current Registared Agent

AMIN, JITENDRA
4933 E.BUS HWY 98
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name ol regisisred agenl and title || applicable

(NOTE- Regstaied Agent signature requirac when reinstating)

CATE

9. Election Campalgn Financing

FILE NOWI!! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

a

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

TmE P

NAME AMIN, JYOTIJ

STREFT ADDRESS | 4933 E.BUS HWY 98
CITY-ST-7IP PANAMA CITY, FL 32404

VP
AMIN, JITENDRA R o

THLE
NAME
STREET ADDRESS

CITY-5T-21P PANAMA CITY, FL 32404

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TLE

NAME

STREET ADDRESS
Liy-S1-719

4933 E.BUS HWY 98 o

D4,/04/07 -3Ui3;4 Lllfzi 187
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12. | nereby certify ihat the information supplied with this filin

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Wi

does not quaty for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exegcute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

3:23 7

SIGNATURE XND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytmg Phorg #




