2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000025095 Mar 08, 2006 08:00 AM
1. Ently Name Secretary of State
SHREE, INC.
_;rha;lc;p;P?.ace éf-éusmes;_ h B Maniing ASOrEss
1404 [ UCERN AVENUE _ 1104 5 DIXIE Hwy
o I IRRTEER R AR
2. Poncipal Place of Business 3. Mading Address
Svite, Apt. ¥, glc. Susie, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number 65-0653329 Prgi?i?f—{?f
Zip Country e Country 5. Certificate of Stanus Deswed [ ?g;gq Adsitional
| 6. Nameand Address of Current Registered Agent 7. Neme ond Address of New Regisiered Agent -
Mame
‘;?'g 4E lé’ BAIQ%ESEE&&AAA‘;B Street Addrass (P.O Box Number i Not Acceptable) -
LAKE WORTH FL 33460 N -
Ly FL J Zip Coae

8. The above named entily submits s statement tac the purpose of changing its registered office or registerac agent, or both, in the Siate 61‘F}6rida. | am familias wnsh,iand_acc:_
1he obhgations of registered agent.

SIGNATURE

Srgaatuce, ypad ar proed e of (eg stered agent and siie it apptrabie {NOTE Regisiered Ageni sigisaluie feipnsd wheh io:s1aung) THATE

FILE NOWHi{ FEE IS $160.00. ' - oo e
Alter May 1, 2006 Fee Wil Be §550.00

Make Check Payable t© Florida Dopartment of Stafe | ]

9. Elactian Campaign Financng  $5.00 WMay
Trust Fund Comtnbotion. [ Added to Faz

ta. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 11
e P O3 Daiate TIRE [ Change A
NAME. PATEL, MAHESH K. MARIE i

SIREET ADDRCSS ) 1104 S. DIXIE HWY STRELT AQDRESY !33 "’,‘ll gqggggg%§g§9 18 IS,J w
CIY-ST-2F  {LAKE WORTH FL 33460 3 CITY-57-21 ! il

e s 3 Delge Thi DOchange QA%
ML PATEL, AMISHA BHAME

STAEET AGORESS {11014 §, DIXIE HWY STAEL | ADDRESS

cav-s-2p  [LAKE WORTH FL 33460 ) CIRY-ST-19

0L 3 Datete Tl ] change A
MAME HAME

STREET ACDRESS STAEET ADDRESS

CIfY-$1-21 £ny-51- 20

HLE (T Detete TTE 3 Chasge &
BAME NAME

STREET ADDRLSS STRELT ADDHESS

CITY-S§1-2IF Ty -57- 2P

THE 3 Detete TiLe 3 ifhanua CJAs
NAME BAME

STREET ADDRESS STREC ADORESS

CITY -ST-IV &ire-§7-27

L1112 [ petee T [Behage  [3A
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-8T-2PP £7y-57-29

12. [ hereby cartly that the nfarmation suppited with this tkng does nat quality for the exempticas contained in Sectior 119, Floaga Slatutes, | turther CEFY 1hat the inlormiat
Indicated on livs report o supplemsntal reporn is true and accurats and that my signsiure shall have the same tegal effect as if made under oath, that | am an officer ar direc
ot the carporation of the recewer oF insslee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black
i changed, or on an atiachment with an address, witt) all ather like empowered. .

LIRS HmF

S61- 13
SIGNATURE: __ /-3 Jlt A MAlssy  PATSL. 3-¢ 2¢ oé’f

R AT IEIE AN T ™ i B ATER 84 BAE AT Car Rl IR~ oty T By oy T3 ITr s it P s e e P A A )




