FILED

2008 FOR PROFIT CORPORATION « Jun17,2008 8:00 am
ANNUAL REPORT , . Secretary of State

DOCUMENT # P07000020113 SRR 05-05-2008 90254 015 ***150.00
1. Entiy Name
SHRADDHA, INC.
Principal Place of Business Mailing Address
20 WEST ATLANTIC AVENUE 20 WEST ATLANTIC AVENUE
APARTMENT #203 APARTMENT #203 ’ 8 8 0 1 4 3 0 6
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
e R NG AU CRTR D

Suite, Apt. ¥, eic. Suite, Apt. 4, eic. 04152008  Chg-P CR2E034 {12/06)

City & State Cliy & State 4. FE| Mumbar Applied For

) Q- ﬁ ) 5 ?’O ‘} Not Appliceble
i Counry Zn County 5. Ceriilicate of Status Desved [ ?:-gfqrr:d"b“”
- 6. Nems and Address of Currant Registerad Agent 7. Nams and Addreas of New Registered Ageni
Name
KERN, KEITHD
50 SE 4TH AVENUE Street Addrass {P.O. Box Number ia Not Acceplable)
DELRAY BEACH, FL 33483
City FL ] Zip Code

8. The above narned entity submils this statement lor the purpose of changing ils registerad ollice or registered agent. or both, in the Staie of Florida. | am familiar witn, and accepl
Ihe obligations of registered agent.

SR
Tk

SIGNATURE :
sm-nn. Hyped o ey name of righiered Soerl dnu Bt K D cabie. NOTE: RYOni od Aguni Se)vtund feused when reinslading] oaTE

) FILE NOW!I;: FEE IS $150.00 €. Eleclion Campaign Financing $5.00 Moy Be

Aftér Bay 1, 2008 Feo will be $550.00 Trust Funa Conribution. O  Added 1o Fees el
10, R QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PO .~ O oekete nRE D change [ Addition
RAME MOORE, JIMMY RAME
STREET ADDRESS | 20 W_EST ATLANTIC AVENUE, APT. 203 STREE! ADORESS
Y- ST 0P DELRAY BEACH, FL 33444 Ciiy-§1-19
me ; O Dewts TITLE Ocrenge  (J Addition
RAME. NAME
STREEN ADORESS SIREET ADORESS
Ciy-51- 29, . Cry-§1-29
e . O Detete Me O Grange O adition
NAME NAME B
STREET ADDAESS STREET ADDRESS.
cry-§1-20 cny-51. 27
e [ Detete e CJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Criy-51-29 Cir.Si-1e@
TNE 3 Dekete Ung DOctange [ Acdition
STREET ADDAESS SIREE] ADDALSS
omy-s1-20 Y-St
e O3 Detese e R [ Crange [ Addition
THAME . A
STREET ADORESS STREET ADDRESS S
(R EYE ] CITY-SE-2P

12. 1 hereby certify that the information suppiied with 1hi$ filing does not qualily for he exemptions contalned in Chapter 119, Florids Statutes. | furtner certily thal the information
indicatad on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as it mage under cath; that | am an officer or directod
i Hrengiver or Iristee empowered lo execute this repan as required by Chapter 607, Florida Statyles: and that my name appears in Block 10 or Block 11 If

% James Neoer.  53-08 &) -F024ysy

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Coyuma Phone £




