FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000003221 A 02-14-2007 90050 003 ***150.00

1. Entity Name
ISHVAR ESTATES, INC.

Principal Place of Business Mailing Address

201 PARK PLACE 201 PARK PLACE 40{]157 24
SUITE 300 SUITE 300
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

G R IR WA A AT
6Hd malTLanD AvI-| 6% maTIAND) PVE
Suite, Apt. #, elc. Suite, Apl. #, etc. 01432007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
ALTAMONTE SPRINGS A A\ 1AM EryTi- SPAVNES [ 59-3616836 ot Appicable
?&7 o , Country ‘03"1 7 6 ) Country 5. Certificate of Status Desired | ?i'gg“ﬁf:;"mal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglstered Agent
Namre
CHOKSHI, BHARATI LHORAH | BHARATY
201 PARK PLACE Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
ALTAMONTE SPRINGS, FL 32701 6;(0‘1 MmaAai TLFHY\D AVE
City, Zip Cade
BLTamanTe SeRIAGS FL ™ “Hro)

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

SIGNATURE @@cw‘\/(—‘“- OJ ).2 '07

Signatura, typed or printed nama al regisiered agen and mig if applicable. {NOTE Regisiered Agen! signalura required whert reinslabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PT [ Detete TIE (I Change [ Addition
NAME CHOKSHI, BHARATI NAME
STREET ADDRESS | 10620 SUNRISE TERR DR STREET ADDRESS
CITY-$T-21P ORLANDQ, FL 32825 CIy-S7-2IP
TITLE Vs [ Delete TLE [ change [ Addition
RAME SHUKLA, ALKA V NAME
STREET ADDRESS | 321 VIA TUSCANY LOOP STRFET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-§T- 2P
TITLE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 210 CITY - ST-2IP
TTLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-S7-21P CIry-S7-2P
TILE O Celete g [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-SF- 2P
TITLE ] Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP

12. | hereby certify thai the information supplied with this (iling does not qualify for the exemgtions comained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate angd (hat my signature shall have the sarme legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like smpowered.

[N

SIGNATURE: _t B2 b hi QA 1d0)  (hY33443))

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING QFFICER QR DIRECTOR Dara Davtame Phone ¥




