2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000001346

1. Entity Name
AKSHAR HOLDING, INC.

12 5%

incipal Place of Business
% SEMINOLE BLVD.
LARGO, FL 33770

Mailing Address
1903 ORO COURT
CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90083 013 ****61.25

RN AR DM

1256 Sem it & R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12"06)
City & Stale City & State 4. FEl Number Applied For
LARGD, L 20 435 (O Not Applicable
Zip Country Zip Country N ‘ $8.75 Additional
5. Certificate of Status Destred O h
RTTO0 P nJELLAS neaee Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

1903 ORO

PATEL, HASMUKH

COURT

CLEARWATER, FL 33764

Name

Street Address (P.O. Box Number is Not Acceaplable)

City

FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signature, typed or printd name of registered agent and tile it applicable.

(NOTE: Registered Agent signaturs reqused when teinetatng) DATE

TR D

Filing Feo is $61.25
Due by May 1, 2007

8, Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be Make check payable to
Added to Feas Florida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P [ Deete TILE [T change (7] Addition

NAME PATEL, HASMUKH NAME

STREET ADDRESS | 1803 ORO COURT STREET ADDRESS

CImY-ST-21P CLEARWATER, FL 33764 CITY-ST-2P

THLE O Delete TMLE ] change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CATY-ST-ZIP ciTY-ST- 2P

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-S1-3P CITY-5T-21P

TE [ Delete e O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

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

TME O deiet iut O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

FMLE O pelete TILE £ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LC|W-ST-ZIP

2. | hereby certig_:hat the information supplied with this ﬁ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all y like empowered.

v . ]
SIGNATURE: @W gL \-1%-077 127-S8i-4139

"SIGNATURE AND TYPEL] R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




