{

2006 FOR PROFIT CORPORATION

DOCUMENT # P00000108945

1. Entity Name

ARIHANT, INC., ’

ANNUAL REPORT (AR)

Principal Place ot Business Mailing Address
323 FLAGER AVE 323 FLAGER AVE
NEW SMYRNA BEACH FL 32163 MNEW SMYRNA BEACH FL 32189

2. Pnncipal Place of Business 3. Mating Addtass

Suite, Apt. #, sic.

FILED
Jan 23,2006 08:00 AM
Secretary of State

R RREIHRRL

SHAH, MUKESH -
323 FLAGER AVE ‘
NEW SMYRNA BEACH FL 32189

Siaita. Apt. #, 816, , 1st MOORE CRZE034 (10/05)
City & State City & State 4. FEl Number ;_ﬁ Appes For
L 59-3682512 Mot Applicabis
Zip Caurtry Zip Country - ) $8.75 acdiona)
5. Certificate of Status Desired ﬁ Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Namne

Strest Address {P.O. Box Number is NOU Accentabie)

City

FL [anCoda

the cthgations of registered agent.

SIGNATURL

8. The above named entity submits ths statement for the putpose of changing s regrstered office or registered agent, or Soih.rin the State of Florida, | am familiar with, and accept

Signiaiure fype or gueied reme of tegesied agent and utio f anonganlo

(NOTE Reqsiared Agect sighaiure reuuired when renstaling) DATE

V-

|7 URRE Nowit FEE IS 18000 T
. After May 1, 2006 Fea Will Be $550.00',
Make Chyek Payable 1o Fiorida Departmefi 158

b G

8. Election Campargn Financing ~ $5.00 May Be
Trust Fund Contibutian. (] Added to Feas

19. GFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 1T
e Fs {3 Detete e 3 Change A
NAME SHAH, MUKESH NAME
STREE] ABDRLSS | 323 FLAGER AVE STREET ADORESS
CrY-53-2f INEW SMYRNA BEACH FL 32169 . 4my-51-20
udd vT T Detera TITLE U] Changs [ addmi
NAME SHAH, DINA M HALE VDD0003584 /8
STREET ADDPESS {323 FLAGER AVE : STRELT ADORESS 01/30/06-80010-005 158,75
GITY-8T- 219 NEW SMYRNA BEACH L 32169 Gy -53-2iF
TmE T patete {124 3 Change  [] Acdiic,
HAE NAME
SIREET AOCRESS STHEET ADDRESS
CITe-$1-1F CIrY-si-ar
HILE ' T Detete HiLE O omngs T
MAME HAME
STREET ADDRESS STRECT ADORESS
CITY-57-7P CImy-8T-2P
e {7 Dotete TIRE Ol Change [ A%
NAME HAME
SURET ADORESS STAEET ADDAESS
Gy-51- 2P CITY-S5- 1P
T . 3 Detete TTeE Oehange  [Jaamm
NANE NARAE
STREET ADURESS STREET ADDRESS
O -5F-21P CITY-§1-2°

indhcated on s report or supplementa

aport is true and accuale and that m ;
of the corporabon of the receiver ar tnustes empowerad to axacute this repart as required by Chapter 507, Flori

it changed, or an an altachment with an addrgss, with afl gther like empowered.
SIGNATURE: %@7 Mukesy SHAu

12. | hereby cectly that the information supgpﬁed wilh this fitng does pot quakly for the exemptions contaned n Section (18, Flarnda Statutes | turther cartify that the inforr[iéncn
T y signature shall have the same Ie[?alseﬂect asi g}aﬁe uncer oath; that | am an officer or direcior
2 Slawies; and that

my name appears in Block 10 or Block 1%

t/20fst, Ged-Y2y-93Y




