FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000089615 I 04-17-2006 90420 007 ***150.00

1. Enlity Name

SHREEJI INVESTMENTS INC.

Principal Place of Business Mailing Address 5“ 0 1 32 37

P.O. BOX 2785 P.0. BOX 2785

10 HICKPOCHEE AVE. 10 HICKPOCHEE AVE.

LABELLE, FL 33975 US LABELLE, FL 33975 US

R RS AR AR IO
Suite, Apt, #, etc, Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For

59-3415563 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d Eeae-gsq :}E:;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, VIJAYKUMAR N
10 HICKPOCHEE AVE. Street Address (P.O. Box Number is Not Acceplable)

LABELLE, FL 33975

City FL Zip Code

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

SIGNATURE
Signature, typed o prinled name ol registerad agent and Lile it applicable. (NOTE: Regisiared Ageanl signatuie raquirec whan rainsialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Detete TIMLE O change 7 Addition
NAME PATEL, VWAYKUMAR N MAME
STREET ADDRESS | P.O. BOX 2785, 10 HICKPOCHEE AVE. STREET ADDRESS
CIvy-5T1-21P LABELLE, FL CITY-ST-2IP
WL [T pelete TIRLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2(P CiTY-81-21p
TILE [ Delete Tt [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-71P
TITLE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CiTY-ST-2IP
TIILE O Delete TITLE [J Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-§1-21P CITY-ST-ZP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * é "'l_x\ Q/'H/( Y oi-t2-¢ f: G473 475-2223

E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytrne Prone #




