2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P99000044750

1. Enlity Name

SHRI GITA, INC.

Principal Place of Business

2909 SOUTH 50TH STREET
TAMPA FL 33619

Mailing Addioss

2909 SOUTH 50TH STREET
TAMPA FL 33619

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

3. Mailing Address

FILED
Feb 14,2007 08:00 AM
Secretary of State

AR RO

Suite, Apl. #, olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Numbeor Apphed For
-3577
59-3577220 Nol Applicable
Zip Country o Counlry 5. Cerlificate of Slalus Dosired d $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Mame

PATEL, DINESH N
2909 SCUTH 50TH STREET
TAMPA FL 33619

Slroel Address (P.O Box Numbor is Not Acceplable)

City

Zip Code

FL

8, The abovo named entily subnuls Ihis slalement for the purpose of changing ils rogistercd offico or registorec agenl. or both, in the Slate of Fiorida. | am laminar wilh, and accepl
1he ohligations of registered agent.

SIGNATURE

Sipnalure, typed of pARIEY BMme of ragrslered agenl and e r appicable. (NOTE: Regrsiered Apeni sianaiure reourred when remislaung) CATE

FILE NOW!!! FEE IS $150.00 5. Eieclion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution.

] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nir D 7 Delete i O crange ] Addition
NAMF PATEL, DINESH N NAMI 1A 1g |l
|
STREET ADPREss | 2909 SOUTH 50TH STREET SIRFET ADDRESS 02 ,-%g%l%%g%ﬁﬁﬁ%iﬂn " 150, 00
orv-stap | TAMPA FL 33619 CInv-81- 7 e - e b
Tt D [ Detete T O change [ Addition
NAMI PATEL, GITAD NAML,
SINCI ADDRLSS | 2909 SOUTH 50TH STREET SIREL) ADDRESS
CIY-S1-7Ip TAMPA FL 33619 CITY-$1- /P
. L. - [T naige e U] Gliange [ Adidittlon
NAMF NAME
SIREET ADDAE SS STRETT ADIFLSS
CITY-sT-21P CIrY-$1- 2P
Imr [ pelete THILE 3 change [ Addilion
NAMD NAME
SIKIET ADDRE 88 SR ADDRLSS
CY-S1-7IP CITY-s1-2P
e [ peletc m Clchange ] Addlrtion
NAME NAME®
ST FTADDIE S5 SIREET ADDRESS
Y- SI-A1P CITY- S1- /1P
THe [ petets T [ change 7] Addition
NAME. NAML
STREET ADDRESS STREET ADDFE S5
CIY-ST-Ap CITY - $1-7IP

12. | horeby cerlify that the information supplied wilh this filing doos not qualify for the exemptions contained in Saclion 119, Florida Statutos. | further cerlify that the information
indicaled on this report or suppiemental report is true and accurale and thal my signature shall have the same logal effect as if made under oath: that + am an officor or director
of tha ¢orporalion or Ihe receiver or lrustee cmpowered 1o oxocule (his report as roquired by Chapter 807, Florida Statules: and thal my nama appears 1n Block 10 or Block 11

il changed, or on an atlachmont with an addross, with all other like empowerad.




