2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000002332

1. Eniity Name

SHREE NATHJI, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90028 027 ***150.00

10600 CLARCONA OCOEE ROAD 1213 ANDES DR b AV A
APOPKA, FL 32703 WINTER SPRING, FL 32708 US )
s T RN O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3351751 Not Apglicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?f?e.;gl’;?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANSRAJ, PALEJA
1213 ANDEL DR
WINTER SPRINGS, FL 32708

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent,

Y

SIGNATURE

Signature. typea.of pntaa rame of regisieren agent and tide i applicabis

(MOTE: Rugreierec Agent signaturs required when rensialingl

DaTE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced 10 Fees

10. QFFICERS AND DIRECTORS y .. M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ﬁ.}i ‘%gme TITLE ip P [ Change [ Addition
HAME PATEL, VIRENDRA D NAME #n LETA  HANSRAT H

STREET ADDRESS | 10600 CLARCONA OCOEE ROAD STREET ADDRESS {0600 CLAR ConvA & COEE P, Yine)

CIry-ST1-2P APOPKA, FL 32703 CITY-ST-2IP APoAcs |, Sl Tha o3

T7LE VD 3 pelete TiTLE [Jchange [ Addition
NAME PALEJA, HANSRAJ H NAME

STREET ADDRESS | 10600 CLARCONA OCOEE ROAD STREET ADDRESS

CITY-ST-2tP APOPKA, FL 32703 CiTY-ST-2IP

TLE ] Delete TITLE DJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TLE 1 Delste TITLE [ cCharge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -51-21P GITY-5T-2IP

TITLE [ petete TITLE [J Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S3-ZiP

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempbons contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is trueg and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director

of the corporation or the receiver or frusiee empowerad tQa
changed, or on an atiachment with an address, with ali ne

=cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mei‘%

Al dob  220-059 uses

SIGNATURE: ;(«-—-

SIGNA

UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICERNGMARECTOR

Dals Daytimes Phone #




