FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name
SHREE YAMUNA KESHAR INC.
Principal Place of Business Mailing Address AW e e =
658 23RD AVE 658 23RD AVE '
VERO BEACH, FL 32962 VERO BEACH, FL 32962
SRR R ] G000 GCS

Suitg, Apt. #, etc. Suite, Apl. #, stc. 03012007 Chg-P CR2E034 (12/06)

City & State City & Slale 4. FEI Number i Appliad For

TA-/6/HE g5 Not Applicable
Zie Cclz'jntw Zp Count 5, Cartificate of Status Desirad O Eeae zgﬁgy”'
8. Name and ﬁ;ddrass of Current Registered Agent 7. Name anc Address of New Registared Agent
: Name
PATEL, VINCD R
658 23RD AVE Street Address (P.0. Box Number is Not Acceptable)
VEROQ BEACH, FL 32962
City FL | Zip Code

" 8. The above named entity submits this stalernaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registerad agent.

SIGNATURE i
Sigraturs, typed o pinfed name of registerad agenl and title if appicabie, (NOTE" Regustered Agant signature requiret when reinatating} DATE
FILE NOWIII FEE 1S $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TNLE b [ pelete THLE [ Change (] Addition
NAME PATEL, VINOD R NAME
STREET ADDRESS | 658 23RD AVE STREET ADDRESS
CiTy-§1-2I9 VERO BEACH, FL 32962 CiTY-ST-2IP
TITLE D O Dakee 1NILE [Jchange [ Addition
NAME PATEL, DAXA V NAME
STREET ADDRESS | 658 23RD AVE STREET ADORESS
CiTY-S1-7P VERQ BEACH, FL 32862 CInY-SI-2IP
mEe__ 1 - O Dae i — . T Change — (T Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY 8T+ 2IP CIY-S1-21P
TITLE [ pelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this 1ilin§ doas not qualify for the exemptions contained in Chapter 119, Flarida 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 lagal effect as if made under oath: that 1 am an olficer or director
ol the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an 55, with al 7 like ef werad.
SIGNATURE: _ N\ \g% = -
1

SIGNATURE AND TYPED DR PRI

NAME OF wmﬂ OFFICER OR DIRECTOR Daytime Phone #




