2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000088093 Apr 18,2007 08:00 AM
1. Enlif Namo Secretary of State
SHREEJI OF HERNANDOQ, INC.
Principal Placo of Business Mafling Address
645 W. NORVELL BRAYANT HWY 1717 SKYLINE DR
AL AT TRk
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suile, AplL. #. elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & Slalo Cily & Slale 4, FEI Numbar Applied For
58-3408391 Not Applicable
Zip ’ Country e Country 5. Cartilicale of Stalus Desired O ?g.;fql.:\i?;!ci‘tiunal
5. Name and Address of Current Reglsterad Agent 7. Nama and Address ot New Registered Agent
Name
PATEL, KEVIN :
10 PEN NSYLVANIA ST Strael Address {P.0. Box Numbor is Not Acceplable)
BEVERLY HILLS FL 34465
City FL ] Zip Codo

8. Tha above namod enlity submiils this statemant for the purposo of changing ils registered office or rogistared agent, or bolh, in the $tata of Florida | am familiar with, and accept

the obligations of regyglered age

SIGNATURE
Sgnﬂl?(ﬂMpnnmu name of regislared ageni and ntle v apphcable. (NOTE: Registared Agent signalure required when remsianng) DATE
i
'
. Eleclion Campaign Financing . May Be
FILE NOW!IL EEEV:I? l‘.:3150.00 9. Eleclion C ign Fi 5.00 may
After May 1, 2007 ee Il Be $550.00 Trusl Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 Deiete 1 O change [ Addition
NAME PATEL, KEVIN NAME
stmrrapacss | 1717 SKYLINE DR SIREFT ADDRI S5
CITY-S1-2IP CHATTANOQOGA TN 37421 CITY- 81-2IP
e S O pelele TNE O change [ Addition
NAME PATEL, KALINDI HAME
siMETADDRESs | 1717 SKYLINE DR SIREET ADDRESS
rv-si-p | CHATTANOOGA TN 37421 CIIY-S1-71P
lll T ootete g [ change [ Addilicn
NAME NAME
STRAEE T ADORESS SIREET ADDT 85
CIFY-SI-21p ciy-SI-21p
Te [ Delete e [ change [ Addition
NaMt NAME
STRELT ADDRESS SIRCET ADDRESS
CITY-81-71p CITY-ST-2IP
Ime [T pelete e, HAON00T .:53'@ Change [ Addition
NAMT NAME = el -
P SR Q400 15

STRIET ADDRESS SIRFET ANDRESS E"']'-‘ ﬂ.l:'.\.' El ':“..”- 34 DU{... -DU- !:]D
CINY-ST-7IP - S1-7IP
111 [ pelete [l O change  [J Atklion
NAME NAME
STRILT ADDRSS SIREET ADDRESS
CITY-ST 7P CITY-81- 1P

12. | horeby certify 1hat the information supplied with his filing does not qualify lor he exemplions conlained in Section 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental roporl is rue and accurate and thal my signaluro shall have tho same legat effect as if made under calh; that | am an officer or diroclor
of the corparalion or the roceiver or Irustee empowered o execute this report as required by Chapler 607, Florida Slalules; and that my name appoars in Block 10 or Block 11
if changee, or on an attachment with an address, with all other like ompowored,

SIGNATURE: ok 4 / \'7/ o/

slsya’uﬂz'mn TYPED QR PRIN F SIGNING OFFICER GR DIRECTOR Data Daytime Phona N




