2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9800007621 1

1. Entity Name

SHRI BHAVANI CCRPORATION

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90190 022 ***150.00

Mailing Address
1802 E. DUVAL ST.

Principal Place of Business

1802 E. DUVAL ST.
LAKE CITY FL 32055
us us

LAKE CITY FL 32055

MR

2. Principal Place of Business 3. Maiting Address

PATEL, HASU
RT 13 BOX 918-3
LAKE CITY FL 32055

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Ciy & Stale 4. FEI Nurmber Applied For
58-3532377 Not Applicable
4 Count ] -
zip Country op ouniry 5. Cortificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Noame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgations of registerad agent.

SIGNATURE

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

Signateee. typed or panted name of regesered agesd and Lille d apphcatile

INOTE Regiskered Agent smnature required when (ainstalng} DATE

25 FILE'NOWM FEES §150.00° 7 .
) 3 A!‘leg’ May 1, 2006 Fee WiIIfBe:$550._00_. )
: Make gheck‘Pay‘a_ble_‘tb Florida Department of State ..

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 3 Delete THLE P Change [ Addition
NAME PATEL, HASU HAME PATE Ly HASEL

STREET ADDRESS | 3007 OSCEQLA ST STRET ADPAESS | ey S5 0S cEoLA Pl

CIfY-ST-2IP LAKE CITY FL 32025 cirY-81-211 LAKE Ty T L 32025

THLE 3 Delete TITLE ) [ Change [T Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CRY-S1-2p .

M Sm—t e Mlnewto LN Tl grange T artdition
NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-51-71P CIry-§1-21P

TITLE O petete TiTLE T Change  [] Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CirY-S1-71P CITY-§1-2P

WILE J Delete e {7 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 74 CITY-SI-F\F

1L [ velete TILE [C Change  [J Addition
NAME HAME

STREE( ADDRESS SIREET ADDRESS

CiTY-51-2IP CIry-Si-7Ip

Hgm ot

SIGNATURE:

.

12. | hereby ceriify that the inforialion supplied with this filing does nol quality for the exemptions coniained in Seclion 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eftect as it made under oath; thar | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an attachimeni with an address. with ail other like empowered

212 fof .

SIGNATUAE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dane Dlayhrme Phane 4




