2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000085942 , Apr 28,2006 08:00 AN

1. Entity Name
SHRI SANTARAM MAHARAJ INC Secretary of State

Principal Place of Business Mailing Address
2801 STATE RD #17 NORTH 2801 STATE RD #17 NORTH
SEBRING, FL 33870 SEBRING, F.. 33870

— RGO E0  l

04202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yi==Froe Aoned o

. 65-0785870 Not Applicabie
e . ) ) N $8.75 additionat
o e e 5. Ceriificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Rogisuroti&c-n.t

2607 STATE RD #17 NORTH DO NOT WRITE
SEBRING, FL. 33870 IN TH'S SPACE

8. The abave named anlity submits this statement for the purpasa of changing its registered office or registered egéﬁ{, oF both. in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signatura, typed ot printed nems of registered agent and tille if applicabla. {NOTE. Registered Agent sighature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS ] e e e L
TE P
NAME PATEL, DHARA A

STREET ADDRESS | 2801 STATE RD #17 NORTH
LITY-ST-2IF SEBRING, FL 33870

TITLE VP

e DESAL KAVITAA B LR0A00591043

STREET ADDRESS | 2801 STATERD 17 N ‘;,:"’;i‘; sy a i
OY-5T-71F SEBRING. FL 33870 ,,}n,., lgi’ {31:* gﬁi}%ﬁu B.{g l?g}.lm
— .

HAME

s | DO NOT WRITE

ms ~IN THIS SPACE

TILE

STHEET ADBRESS
CIY-ST-2P

TE

NAME

STREET ADDRESS
GiVY-57-IiP

12. | nereby certify that the information supplied with this filing doas not qualily for the exemptions contalned in Chapter 119, Florida Statufes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that Iny signaturé shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowersd 1o execute this report as required by Chapler 807, Florlda 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: ¥ N Diom I y 7 01!
%)

GNATURE AND TYPED OR PRINTED E OF SIGRNING OFFICER OR DIRECTOR Date Caylms Phane #




