, - FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
JAlI SHREE GANESH, INC
Principal Place of Business Mailing Address
222 W. OLYMPIA ST, 222 W. OLYMPIA ST,
HERNANDO., FL 34442 HERNANDO., FL 34442
TP TS PR IOAARIO O AT
Suite, Apt. #, alc. Suile, Apl. #. elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5971248 Not Applicable
op Country ap Country 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Nama
PATEL, VIJAY S
222 W. DLYMPIA ST, Street Address (P.O. Box Number is Not Acceptable)

HERNANDOQ, FL 34442

City FL ] Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
, the obligations of registered agent.

|, siGNATURE
B Signature, typed o printad nae of registered agenl and litie f applicatle (NOTE- Aegisiersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change (] Addition
NAME PATEL, VIJAY S NAME
STREET ADDRESS | 222 W. QLYMPIA ST., STREET ADDRESS
CITY-ST-2IP HMERNANDO., FL 34442 CITY-ST-2IP
L I~ [ Delete TLE ] Change [ Addition
NAME PATEL, SANGITABEN V NAME
STREET ADDRESS | 222 W. OLYMPIA ST, STREET ADDRESS
CiTY-ST-2P HERNANDOQ, FL 34442 LITY-ST-7IP
TITLE 1 Detete TINLE [ Change ] Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-87-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST1-21P
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF

12. ¢ hereby certity thal the informabon supplied wilh this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

g P 352- iy -~2042

SIGNATURE: \Viyod Palel . 4l2a1e1 251 -726- 2400

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daiime Phona




