2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. .

FILED

DOCUMENT # P95000088491

9. Entity Name
SHREE NATH,INC.

Mar 12,2007 08:00 AM
Secretary of State

Mailing Address

1561 N 1.5, HIGHWAY 1
ORMOND BEACH, FL 32174

Prncipal Place of Business

1561 N U.S. HIGHWAY 1
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

A A

03082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3514867 Not Applicable

r]  $8.75 additionat

5. Centificate of Status Dasired Foo Required

8. Name and Address of Current Registersd Agent

DESAI, BIPINCHANDRA R
1561 N US HWY 1
ORMONC BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE

STREET ADDRESS | 1561 N US HWY 1

oIty-§1-2P ORMOND BEACH, FL 32174
TLE vD
NAME DESAI, BIPINCHANDRA R

STREET ADDRESS | 1561 N U.S. HIGHWAY 1

oIty-5T-2ip ORMOND BEACH, FLL 32174
TiLE SD
NAME DESAI, VANLILABEN H

STREET ADDRESS | 1561 N U.S. HIGHWAY 1

CITY-St-2P ORMOND BEACH, FL 32174
TINLE TD
NAME DESAI, NIRMALABEN B

STREET ADDRESS | 1581 N U.S. HIGHWAY 1

CY-ST-ZP ORMOND BEACH, FL 32174
THLE D
NAME DESAI, HEMANT

STREET ADDRESS | 5128 MICHAEL AVENUE
CITY-ST-2I BOYNTON BEACH, FL 33437

me

NAME

STREET ADDRESS
ory-sr-2p

Signature, typed of printed nams of reglaterad agent and tite 1 applicabla. (NOTE: Ragiaterod Agent mgnatute recrurad when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Carnpaign F_lnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trus! Fung Contribution. Added to Fess
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME DESAI, HEMANTRAI R

. UnngongeeaTa
08421407 -B0031003 150, 68

DO NOT WRITE
IN THIS SPACE

of the corporauon or theythe
changed, or on an attafhfne

SIGNATURE:

with an address, with all other ike empowered.

i)

42. | hereby certify that the information suppiied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this raport gf supplemental raport is true and accurate and that my signatura shalt have the same legal eftect as if made under oath; that | am an officer or director
er or frustee empowered to exegute this report as required by Chapter 687, Florida Statutes; anddgl:a‘ray ame appears in Block 10 or Block 11

- Desar Sale Cvice. fra

L%
(2L~ 89 -8R ]

N
D

OR PRINTED NAME OF BIGNWNG OFFRCER OR DIRECTOR

L

Date Diytime Phone #




