2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

YR EETY
DOCUMENT # P95000038713 02-24-2006 90008 033 150.00
1. Entity Name
SRISAI JEWELERS INC.
Principa! Place of Business Mailing Address P -
990 SR 434 N. 990 SR 434 N.
UNIT 1180 UNIT 1180
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e v AR MR MRl
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3314575 Not Applicable
zp Courtry Zp Couniry §. Cartificate of Status Desired O $8.75 Aaditional
- ) . e . Fee Required _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

KUMAR, SUREHKA
211 SHADOW BAY BLVD.
LONGWOOQD, FL 32779

W med SUMEWCS

Stree} Address (P.0, Box Number is Not A tgble)
MR JATTice PRt

“M_Or0Wo0 0

FL | %749

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

', the obligations

KT Phowes

A

SIGNATURE
o Signature, typed of printed name of registared agent and Yia it applicable,

(NQOTE; Regislered Agenl signature required when remastating)

DATE

FILE NOWIll FEE IS $150.00
- After May 1, 2006 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e T 1 Cekete TIne k3 I change 1 Addion

NAME KUMAR, SUREHKA NAME Ked.. g_\"“" }“' ‘

STREET ADDRESS | 211 SHADOW BAY BLVD STREET ADDRESS "'b\la% \I a & SV =8

onv-sT-2P | LONGWOOD, FL 32779 CITY-5T-2P Lovwoo O &=\ 3 2719

m P 1% -
e O Detete TiILE b |, PR Ay (f Change 3 Additan

MAME KUMAR, CHARPN HAME - ?I ALe

STREET ADORESS | 211 SHADOW BAY BLVD smeraoress | O\ 0B N AT U =

orv-si | LONGWOOD, FL 32779 ory-ST-2P Lovqwoo ©, T\ 25114

TIME ] Delete T ) [ Change 3 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

TITLE 1 Delete TILE [ change [ Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZIP

TITLE 1 pelete TIMLE [ cChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITE O Oelets TITLE Clchange  [J Addition

NAME . NAME

STREET ADDRESS ) - STREET ADDRESS -

CITY-ST7-21F CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of ihe corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aﬁh\menl?mim all other like empowered.
SIGNATURE: CAA® Jrinr

ool Hol-p3-148|

¥ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytina Prona




