FILED ,
Apr 17,2006 08:00 AM

2006 Foﬁ:{,{g E{TR%%%';?RA“ON | Secretary of State
DOCUMENT # G88726 ' ‘ A
1, Entity Nama
cf&rz FILE, INC. - )
Principal Place of Business Mailing Address i .
1935 PREMIER ROW 1036 PREWIER ROW f
ORLANDO, FL 32809  ©S * ORUANDO, FL 37808 S ?

|

§
{ 04102006  No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACEf o e e | [ TApressor

59-2400202 ‘ [ 1No€ App!i;f?j'
rod $8.75 additianat
5. Ceritficats of Status Desired O Peo Required

8. Namae and Addrsss of Current Registered Agemnt

i .
1936 PREVIER ROW~ ; DO NOT WRITE
CORLANDQO, FL 32809 =L, . - ’ ’ : z lN TH'S SPACE

8. The abova named enfity submits this statemant for the purpose of changing Iis registered office or registerad agert, or toth, in the State of Floflda. 1am familiar will, and &.c o

the abligations of registesed agent, ;

SIGNATURE L

Signaturs, typed o PrRted nre ¢f tepinteted gen] aod Wie 3 appicabls NCTE: Rog LEYT roquired when 1 DATE
#. Election Campaign Financing ’ $5.00 May Be
F 1 R = y
After g'fy'ﬁ?‘;;'é;gi 3‘,‘?‘1 geo g_r?5u‘uu Trust Fund Conlribution. IT_'I Added to Fees
16. OFFICERS AND DIRECTORS 1 . T s )
E PM N ‘
HAME SHARMA, ASHEEM

SUREET ADORESS | 2956 TOWN CENTER BLVD, #122 : i
or-stzr | ORLANDO, FL 32837 —. - «

mE DVTS o . | :

HANE SHARMA, IRENE . ! USR5 1064

SYEET ADDTESS | 3956 TOWN CENTER BLVD. #122 ‘« 04/ 78/05-30035-001 150,00
Gresr-ar | ORLANDO, FL 32837 o o

THE ‘ i

HAME ;

v | DO NOT WRITE

NAKE
STREET ADDRESS
CiTY-ST-4P

| IN THIS SPACE

TiE

NANE

STREET ADDRESS
CITY-SE-IF

TME
NAME
SIREET ADORESS !
CiTY-$1-0P ‘

12. | heroby cerily that ihe iniormation supplled with this filing does not qualify for tha exemplionsicontalnad in Chapter 116, Florida Statutes. furthar cerlify thal the informalion
indicated on this report or supplemental reper is frue ard accurale and that my signalura shall have the same logal elfact as if mads under oalh; that 1 am an officer or director
af the carporation ar the racaiver or trustog empawerad to axscute this raport as requited by Chapler 507, Flarda Satutes, and that my neme’appaoars in Block 10 or Biack 1111
changed, or on an attachment with an address, with all other ke empowered. i

SIGNATURE: X2 | Y-t-o | %o?-99—§?%

o TomyTima Phone

RATURE AND TYPED OA PRINTED NAME CF SGINT OFFICER OR UTRECTOR



