2008-50R PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000076211

1. Entily Namsa

SHRI BHAVANI CORPORATION

~ Jan 25, 2008 08:00 AD
Secretary of State

o 4
&-ﬁ, iy ‘rff‘f

Principal Place of Business

1802 E. DUVAL ST.
LéKE CITY FL 32055
U

Mailing Address

1802 E. DUVAL ST.
LAKE CITY FL 32055
us

2. Prncipat Place of Business - No P.O. Box #

3. Maiing Addross

B

Suile, Apl. #, eic.

Suile, 2pt. #, eld.

1st MOORE

CR2E034 (10/07)

City & State

City & State

4. FE1 Number

Apptied For

59-3532377 Not Applicable
i Courir g Count . i
v urry F -y 5. Certficale of Status Desired | 58.75 Additinaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PATEL, HASU
1313 SW INDIAN GLEN
LAKE CITY Fl. 32025

Sueel Address (PO Rox Mumber is Nol Azneptabile)

City

Zip Code

FL

8. The anove named ertily subimits ihis stalement for the puroose of changing its registered office or registered agent, or cota. in the S:ate of Florida. 1 am familiar wih, and accept

the ohiligations of reyistered agent.

SIGNATURE

S aantuee, ad o preced vantg Sy nreng el ael e Lacpcate, fROTE Regisirred AZOr L amiatare segquira yein b orcmetnbr g ATz

PO RN - :
: Aﬂ'-fll\lie NO\ZNUE(; :EEVEIIS;.SO'OO - 8. Electon Campaign Finarcing $5.00 MayBe
LV er May 1, 2008 Fee Will Be $550.00 . Trust Fund Contributisn L] © Added to Fees
.Make Check FPayable to Fiorida. Department.of Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P T peete TIver O Crange  [J) Addidion
MiE PATEL, HASU NAME ’
STREETAUDRESS | 1313 SW INDIAN GLEN ST2ERT ADDRESS
CiTy-51-2IP LAKE CITY FL 32025 CITY-5T-7Ip
TLE O vesete TILE [ Cnange [ Addition
HAME TIEME
STREET ADDRESS STREFT ANDRFSS
CIry.31. 71 Iy -51- 210
ILE  peete TiLe i N [JChange  [_] Adilition
R BAME ULOnONT7HeSd
STREET ADGRESS STREET ADDRESS D1/25/08-80051-0153 150,00
CIYy-$T-29 CITY-ST-71P
L [ elete Lk [0 Change [ Addition
NAME HAML
SIREET ADDRC3S SIRLLT ADDRESS
CITY-ST- 2P CITY-51-2P
NNE 1 Deiate TILE [ Change [ Addition
HNAME HAKE
STREEY ADDRESS SIREET ADDAESS
CITy -1 o2 Giry-gl- 2
T [ pelee TIHE [JCrange [ Addivon
HEME MAME
STREET AGORLSS SIAEET ADURLSS
Iy -S1-7i0 CIrY-S7- 2w

12. 1 hareby certity hat the information supglied vath this filng does net qualfy for the exermnptions contained in Sectior 119, Flerida Statutes | furtnar certify that the information
indicated on this report or supplerrertal repon Is Irie and accurale a:sa that my signature shall have the sama legal eflect as if made wider oath: tha! | am an olficer or direclor
of the corperaiion or the receiver or trustee empowerad 19 execute his report as required by Chapier 607, Florida Stetutes: and that my name appears in Block 13 or Block 11
il changed, or on an attachment with an addrass, with ail clher ke empowered.

SIGNATURE:

ﬂm%%/g‘

J{22]oF

SIGNATURE ANE TYFED OR PAINTED NAKE OF SIGNING OFF'CER OR DIRECTOR

Caw Day.n Fhove s




