FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

PglgNngAENT # P99000050292 04-11-2008 90056 007 ***150.00

. C

SHREE HARI CF MARIANNA, INC.

Principal Place of Business Mailing Address

4655 HWY 90 4655 HWY 90

MARIANNA, FL -32447 MARIANNA, FL 32447 .

B IRLEVAERIAE DR e
Suite, Apt. #, eic. Suite, Apt. #. elc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3583055 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gg;:] Additorl
§. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

PATEL, ASHVIN
4655 HWY 90 Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32447

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of regislered agent and Ltle it apolicatie, (NOTE" Rexpatared Apgen: sigiatu: e reguited whem reinstatngy . : . DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [0 Change  [] Addition
NAME PATEL, ASHVIN L NAME
STREET ADDAESS | 4655 HWY 90 STREET ADDRESS
CITy-ST-ZIP MARIANNA, FL 32447 CITY-ST-7IP
ILE D ] Delete TILE [ Change (7] Addition
NAME BANKER, SARQJ | NAME
STREET ADDRESS | 4128 W HWY 98 STREET ADDRESS
CitY-ST-2IP PANAMA CITY BEACH, FL 32401 CITy-87-21F
TITLE D O pelete THLE [ Change [ Addition
NAME PATEL, SHANTILAL L NAME
STREET ADDAESS | B901 W HWY 98 STREET ADDRESS - -
CiTY-ST-2I PANAMA CITY BEACH, FL 32407 CIry-§7-2IF
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-st-21p CIry-ST-ZiP
THLE O oetete TILE (] change  [C] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP LITY-8T-2IP
TITLE O oetete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-21P

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec T of trustee empowered tg execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmefl wilth apaddress, with ali ghher like empowered.

SIGNATURE: Mdl 4 - \0-0% BV -5 6. 225

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




