2007 FOR PROFIT CORPORATION Feb 1 2F§%E7D800 am

ANNUAL REPORT

1. Entity Name (02-12-2007 90084 031 ***150.00
SHRI GANESH HOLDING, INC.
Principal Place of Business Mailing Address
1254 SEMINOLE BLVD. 1254 SEMINOLE BLVD. quuass-
LARGO, FL. 33770 LARGO, FL 33770
Suite, Apt. #, etc. Suite, AplL. ¥, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 2 -%035 2 [q Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
PATEL, MINA
1903 ORO CT. Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33764
City F L ] 2ip Code
: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
4| the obligations of registered agent.
. L
| Lok
SIGNATURE Ll
Signature, typed mﬁrnm name of 1egistead agant snd title it applicable. (NQTE: Reglsterad Ageni signature isquired when remstatng) DATE
o
SN :
FILE NOWIlI FEE IS $150.00 8- Cloction Campaldn Pranchg $5.00 Moy Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T Detete TLE (O change [ Addition
HAME PATEL, MINA NAME
STREET ADDRESS | 1903 ORO CT. STREET ADDRESS
CIvY-ST-2P CLEARWATER, FL 33764 CTY-ST-2P
THLE [ Delete TTLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY- ST 2P
TIMLE [ Delete 4 e [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP " Bory-sr-ar -
TITLE [ petete TME Clchange (] Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
QY- ST-2P CiTY-ST-2P
TITLE [} Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-8T-2p CITY-ST-2iF
TITLE [J Deiete TME [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST- 2P
12. | hereby certify that the information supplied with this ﬁling does not quality 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 receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wie:-meﬁress. m:j»mer like empowered.
-
y e |
SIGNATURE: A = MNA FATEL.  2-7-07  727-5%1--4H9
SIGNATURE ARD TYPED OR PRINTED NAME OF S:GNIMNG OFFICER OR DIRECTOR Date Daytima Phone #




