2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000046776

1. Entity Name
SHRINATH INVESTMENTS, INC.

Principal Place of Business Mailing Address
402 HIGHPQINT DR STE 201 402 HIGHPOINT DR STE 201
COCOA, FL. 32926 COCOA, FL 32926

FILED
Jul 13, 2006 08:00 ANV
Secretary of State

TR

S | o . R " | 07052006  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE YR Fepied For
. ' 59-3448832 Not Applicable

5. Certificate of Status Desired

O $8.75 Addiional
Fes Required

6. Nameo and Address of Current Registered Agant

205 HIGHPOINT DR STE 201 ~ DO NOT WRITE-
COCOA, FL 32926 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regxsteted agenl or both,
the obligations of registered agent.

in the State of F\orlda | am famlllar with, and accept

SIGNATURE
Signalture, typed or printed name of registered agent and tile I appiicable, (NOTE Ragistered Agenl signalure requirec when reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Eisction Campaign Financing " $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the

Due by Soptember 8, 2006 Trust Fund Contribution. 00 AddedtoFees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | | B ,
TIILE DPS I
NAME SHAH, RAJENDRA R !
STREET ADDRESS | 740 NICKLAUS DR
oTy-sT-ZP | MELBOURNE, FL 32940 : . 8 S )

o ¥ NialatninsInml

TITLE DVPT - U,UDL” | !JL;'3C..|
A MODI, CHANDRAKANT N W18 0e~a000b-020 153, 00
STREET ADDRESS | 9958 BLAKE FORD MILL ROAD .
CiTY-S7-2IP JACKSONVILLE, FL 32256 . A
TITLE D ) .
NAME THAKKAR, BHUFENDRA S

STREET ADDAESS | 2023 BELLE GROVE TRACE :
amtie | ORANGE PARK, FL 32003 L DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP . \

TILE

NAME

STREET ADDRESS
CIY-S7-2IP

TILE

NAME

STREET ADDRESS
CITy-sT-21P

~ IN THIS SPACE

30
g

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119,
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7

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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

;c(smnmmoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayiime Phone #




