2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000060892

1. Entity Name
SHREE VALLABH INC.

Principal Place of Busingss

13127 PALOMA DR
ORLANDO, FL 32837

Mailing Address

13127 PALOMA DR
ORLANDO, FL 32837
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Mar 24, 2008 08:00 A
Secretary of State
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03192008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3585871 Not Applicable
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O $8.75 addiianay

5. Certificate of.Status Desired Feo Requirad

8. Name and Address of Currant Registered Agem

PATEL, NIKESH A
13127 PALOMA DR
ORLANDO, FL 32837
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8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar wnh and accept

the abligations of registered agent.

SIGNATURE

Signalura, typed or printed nama of registered agent And tils 0 applicable,

(NOTE: Registerec Agent signatura raquirad whnen raingiating) -

DATE

9. Election Campaign Financing

B NOWIl! F K
FIL! 0 EE IS $150.00 Trust Fund Contribution. O

After May 1, 2008 Fee wlil be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TILE PSD

NAME PATEL, NIKESH A
STREET ADDAESS | 13127 PALOMA DR
CITY-S1-21P ORLANDO, FL. 32837

VPTD

PATEL, AJAY

13127 PALOMA DR
ORLANDO, FL. 32837

TITLE

NAME

STREET ADDRESS
CiTY.ST.2IP

TILE

NAME

STREET ADDRESS.
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-s1-2IP

TIME

NAME

STREET ADDRESS
CY-ST-2IP
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12. | hereby cartify that the information supplied with this filing doss not qualify for the exemptrons contamed in Chapter 119, Florlda Statutes. | further certify that the anormation
indicated on this report or supp'emental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recewver or irugtea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme,

SIGNATURE:

dress, with all other (ke empowered.

GNATURE WND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

S-'q 0&”

Daytime Phona #




