FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000003221 g 01-22-2008 90048 034 ***150.00

1. Entity Name
ISHVAR ESTATES, INC.

Principal Place of Business Mailing Address
682 MAITLAND AVE 682 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

= [NCESRMIUO A

01182008  NoChg:P  .erGRIE03441/05)

4. FEI Number Applied For

59-3616836 Not Applicable

SPACE'

O $8.75 Additional

. ifi f i
5. Cortificate of Status Dasired Feo Required

Bt .

6. Name and Address of Curre

CHOKSHI, BHARATI
682 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed of prnted name of registerad agent and title il apphcabie. {NQTE: Registered Agent signature required whan renstaing} CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O Added to Feas
10. OFFICERS AND DIRECTORS [ L L S
TITLE PT ‘ : Lt
NAME CHOKSHI, BHARATI

STREET ADDRESS | 10620 SUNRISE TERR DR
CITY-ST-2IP ORLANDO, FL 32825

TITLE VS

NAME . SHUKLA, ALKA V

STREET ADDRESS | 321 VIA TUSCANY LOOP
arv-si.zw  |LAKE MARY, FL 32746

'
[
{

TITLE
NAME ~

. DO.NOT

TITLE

NAME

STREET ADDRESS
CIre-ST-2IP

CINTHIS

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

E

12. | haraby centiy that the information supplied with this filing does not quality for the exemptions contained in Chapier 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 elfect as if made under oalh; that | am an officer or director
of tha corparation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: MJM 01 ‘WIO‘!( 49733453

ED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daytime Pnona #




