2008 FOR PROFIT CORPORATION Mar 1% 12]:6%]8) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000049472 Secretary of State
1. Eniity Name 03-17-2008 90012 001 ***150.00
SHRI AKSHAR, INC.
Principal Place of Business Mailing Address
14920 US HWY 19 NORTH 14920 US HWY 18 NORTH
HUDSON, FLL 34667 US HUDSON, FL 34687
B AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 03412008 Cha-P CRZE034 (12/06
AN RinGE RD. aa R\DGE KAD- 9 (12/06)
Cily & State . City & State . 7 . 4. FEI Number Applied For
AE PorT RICHEY, Fi-- |[WVEwPort RIRHEY FL - 20-8892460 Not Appiicable
3 L?Zg’ i, Coun&y\ 5. a . 322’ P S—L’ Cmg"f s A . 5. Certilicate of Status Desired (] Eaae-;esqtﬁdr;?bm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 3
PATEL: DILIPKUMAR R PATEL D) L.\‘Pz.cu’mnﬂ_ 2.
14920 HWU 19 NORTH Street Adoress (P.Q. Box Number is Not Acceptable)

HUDSON, FL 34667

q11q R\D&E ZD-
Y AEWPORT AVCHEY  FL[P™%®3lch.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE ‘Sigriature, typed or ponted nvme of cegatered agent and tte f appicable. {NOTE; Rogiatersd Agett lignatune fequired when renstating) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

After May 1, 2008 Fee will be $350.00 Teust Fund Contribution. ] Added 1o Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ petete TE ﬂ T W Crange [ Accition
NAVE PATEL, DILIPKUMAR R NavE frtEL Dit) Pleumnre. @,
STREET ADORESS | 14920 US HWY 19 NORTH STREETADORESS | ¢ § ) = D .
on-g-22 | HUDSON, FL 34667 omy-57-2¢ A‘,’Eif_, Ap(‘; E_Q(’,}_, ﬁ,ﬁy FL- 36651,
TME VPS 1 eleze TiTEE MPS . 7 \PTCarge [ Acdition
MAVE PATEL, HEMALATTABEN D NAME PATEL HEMALATT ABEN D.
STREET 00RESS | 14020 US HWY 19 NORTH SERESs |’ 1 ep R\ D O 2. 4 _
GTY-§1-Z7 | HUDSON, F3 34867 s |z POLAT RISy FL~-3 £l
TILE {7 Delee e ’ [ thange [ Acaition
NAME NAME
STREET ADRESS STREET ADDAESS
ory-sr-ar | . . ) CITY-ST-2P
Mme  Detere TE [ Change ] Adostion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-29 Ciiy-5T-29
TE [ Delete nTLE O crarge [ Agaiion
NAME MAME
STREET ADDAESS STREET ADDRESS
cY-ST-2° CITY-§F-2P
iLE [ petete nmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-207 CryY-Si-zP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules, | furiher centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an ofiicer or cirector
of the corporation of the recelver of Irustee empowered to execu'e this report as reguired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all oiher like empowered,

sienaTURE: D e fater Dudromae & 3liz)oy day-§UT- 0423

TURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Uimytims Phone #




