2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM

DOCUMENT # P98000104916

1. Entity Name
SHRI GAYATRI, INC.

Secretary of State

Principal Place of Business Mailing Address
2901 S. PINE AVE. 2901 S, PINE AVE.
CCALA, FL 34471 QCALA, FI. 34471

O A

01112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

59-3547214 Not Applicable
" $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

PATEL KIRAN Y. . DO NOT WRITE
OCALA.FL saart ~ IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered egant and tie if applicable. {NOTE: Registeved Agen| signature raquired whan relnslating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo DOOOO0SE2203
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O  Added o Fees M1 ?.-”ij%‘*S- E}E’ELD 10 150 0
10. QFFICERS AND DIRECTORS | T :
THLE PST
NAME PATEL, KIRAN ¥

STREET ADDAESS | 2801 S. PINE AVE,
CITY-ST-2IP OCALA, FL 34471

TILE \

NAME PATEL, HEENA K

STREET ADDRESS | 2901 S. PINE AVE.
cIry-gY-21p OCALA, FL 34471

HITLE
NAME

s DO NOT WRITE

NAME
STAEET ADDRESS
CTY-ST-2IP

'IN THIS SPACE i

TLE
NAME

STREET ADDRESS :
oY-§T-2P . . -

TILE . L
NAME ) ot o .

STREET ADDRESS . t 3
CITY-ST-21P . ’ PR

12. ! heraby cert"%( that the information supplied with this ling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corparation or the raceiver or trustea,empowsred to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac/ygent with an addfass, wilr all other like empowered.
j é_, - ’/t T (‘qu

T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daythmea Phone #

SIGNATURE:




