2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # V40946 ecretary of State
1. Entity Name
SHRIJ! & ASSOCIATES, INC. 04-30-2007 90454 013 ***150.00
Principal Place of Business Mailing Address
825 SOUTH FLORIDA AVENUE 4355 DIAMOND RD., S.W.
LAKELAND, FL 33801 WINTER HAVEN, FL 33801
} I
i
S — BRI
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3121986 Not Applicable
Zp Country Zp Country 5. Cerilicate of Status Desired [ Eggesqfé"'“‘a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KEITH, W C .
LGS ACCOUNTiNG' : Street Address {P.0. Box Number is Not Acceptable}
1517 COMMERCIAL PARK DR.
LAKELAND, FL 733891
: v City TR

8. The abave named entitﬁsﬁbmils this statement ior the purpose of changing its registered office or registered agenl, ar both, in the State of Florida. |1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prited name of registeren agent and titk: ¥ applicanle. {NOTE: Registered Agent signalure tequireg when reinstating) DATE
H -

. e 0.00 9. Election Campaign Financing $5.00 may Be
: Al"te: %Eyn.‘?%%—;: E l?ﬂi?l‘l:e $550.00 Trust Fund Contribution. a Added to Fees

+

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 3 belete THLE [ Change [ Addition
NAME PATEL, MAYRR NAME

STREET ADDAESS | 4355 DIAMOND RD., S.W. STREET ADDRESS

CATY-ST-2F WINTER HAVEN, FL 33880 CITY-57-21P

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP ] CITY-§T-2IP

TITLE [ cesste TLE [ Charge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TME [ elete | e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iF CITY-ST-71P

TLE 3 petete TME [Jchange  [J Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-2P

TMe 3 Detete TLE [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP Criy-sT-2p

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under ath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execuasthis report as required by Chapier 807, PloridaBiatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil other Ji ed.

SIGNATURE:X ___Z(___ = dater 4%; 47




