| FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000042017 _ Secretary of State
1. Enlily Name 01-30-2007 90012 025 ***150.00
SHRI SHANTINATH CORP.
Principal Place of Business Mailing Address
2421 LYDIA WAY 2421 LYDIA WAY guuuvv>-
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168 .
R S VRS AR RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE} Number Applied For
9,? -0 L' C;'? .; Li g Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?ese gesq Qfedétionai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SHAH, SAROJ
2421 LYDIA WAY Sireet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH, FL 32168
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiura, hyped of prnted name of registered agen: and ut'e 1 applcante {NOTE. Registered Agent sIQnates requred when redstatmng) DATE
FILE NOVilll FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, Ce OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . i' 2 Delete TITLE [Dchange [ Addition
NAME SHAH, SAROJ NAME
STREET ADDRESS | 2421 LYDIA WAY STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BCH, FL 32168 CITY-ST-7iP
TME O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-$T- 2P CHY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
TILE 3 Deiete 1ITLE [ Change  [[] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 2P
TIE [ Delete e [ Change £ Addition
HAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZIP CITY-S7-2F
TmE [ petete Lt [7Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIfy-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive! or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: S97<4. k. ShahSare< K. SHAH J-22-07 386:-]5C-b0 PR

BUGNATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER OR IMRECTOR Date aywm Phone 4




