2008 FOR PROFIT CORPORATION FILED
# May 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # V40946 Secretary of State
1. Enlity Name 05-02-2008 90175 021 ***150.00
SHRIJI & ASSOCIATES. INC
Principal Place of Business Mailing Address
825 SOUTH FLORIDA AVENUE 4355 DIAMOND RD., SM. T
LAKELAND, FL 33801 WINTER HAVEN, FL 33801 .
bl I0EN |
2. Principal Place of Business - No P.C. Box # 3. Mailing Aodress ' 1' ‘ | i i
Suite, Apt. #. etc. Suite, Apt. #, etc. 04262008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Apptlied For
59-3121986 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Egzgﬁdﬂml
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KEITH. WC
LGS ACCOUNTING Street Address (P.O. Hox Number is Not Acceptable)
1517 COMMERCIAL PARK DR.
LAKELAND, FL 33801
Cily FL | Zip Code

8. The above named erility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. iyped or proeed name of regesiered agent and nlie £ apphcable {NOTE: Regratened AQent Sqruiliae redue o) whvn onstaing} DATE
FILE NOWII_FEE IS.$150.00_ 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will'be $550.00" Trust Fund Conkibution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dekete e (JCrange [ Addition
NAME PATEL, MAYAR NAME
STREET ADDRESS | 4355 DIAMOND RD-, S.W. STREET ADDRESS
CITY-ST-2P WINTER HAVEN. FL 33880 CrY-s7-2P
TITLE [ petete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P cry-s1-2p
TME [ ceete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P — o Cry-sT-2p
TIILE O Gelete TLE ) .- O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TImE [ cetete TILE [J ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST.2P
e 3 pelete TRE [ change [ Adctiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CiT¥-ST-21P

12. | hereby certify that the information supplied wilh this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is lrue an accuvale and (hat my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver of tiustee empowered o execule this repon as required by Chapler 607, Florida Statutes; and thgt my namg appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address. with all ie empowey,

SIGNATURE: /Z A 24705

SIGNATURE ARD TV'FED PRINTED NAME OF SIGNING GFI / Date DBaytima Phona #




