2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
j N -

DOCUMENT # F00000108945 i Jan 25,2007 08:00 AN
1. Enlity MName S ? t f St t
ARIHANT, INC. ecretary ol state
Principat Place of Businoss B Mailing Addrass
323 FLAGER AVE _ 323 FLAGER AVE .
Coeee o e AR
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
Suite, Aol # akc. Sufln. Apl. #. olc, 1st MOORE CR2E034 {10/06)
City & State _ City & State 4. FEl Numper Applied For
59-3682512 Mol Applicatle
Zp County o Coungry 5. Cerfificale of Status Dosirod O ?g‘g;sq Sﬁgétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAH, MUKESH
223 FLAGER AVE Siroet Addross (P.G, Box Number is Not Accoplable}
NEW SMYRNA BEACH FL 32169
City FL Zin Code

B. The above named andily submils this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida | am famitiar with. and accopt
the ohiigations of rogistered agont

SIGNATURE

Sgraturd, yped ar prnted name of ragestared agent and 1l ¢ arpheabie (NOTL. Hegistared Agen! sigralum requad wrign munglaleg} Barc

FILE NOW!NI FEE 5 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Election Campalgn Financing $5.060 May Be
TrusiFund Contribution, £33 Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £

ang P§ 3 Detete i} Tl Ghange [ Addifion
HARE SHAH, MUKESH NAKE

strer aponess | 323 FLAGER AVE S §ADDRLSS UO0000EN38 74 -

o st ze | NEW SMYRNA BEACH FL 32169 CiiYSE D 01/26/07-80031-019 150,00

iit; VT 3 baiete 1] [ Change [ 3 Acdition
Nang SHAH, DINA M NAME

sirer] apparss § 323 FLAGER AVE SRk T ADDRY S5

oy st NEW SMYBNA BEACH FL 32168 oy st AP

I 3 Delese it Flchange [ Addilion
MR NAME

SIRIET ADDRF S5 STRILT ADDFLSS

GITY SE 2P ' ' Y SE AP

L 7 Detete nu 1 Change [ Addillon
T MAME

SIETT ADDRESS STREE § ADDRESS

ory st GHY S5

AT {3 Delete HHT [ chage [ Addition
ol HAME

SHLLT ADDLSS SIRLL Y ADDR S5

ey shap ra¥ 55 7IP

i I pelete S 2 Change 3 Addition
Nt SEAME

SHUE| ADORESS SIRLL 3 ADDL 35

oIy St 2P LAY ST 7IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certily that the information
indicated on this roport or supplemental report is rus and accuraie and that my sigrature shall have the same legal effect as i mado undey oath; that | amp an officer or direcior
of lho corporation or the receiver or rusice ampowered 10 exccule this report as required by Chapler 607, Florida Statutes, and that my namo appoears in Block 10 or Block {1
if changed, or on an atlachment with an address, with ajl other #ike empowered.

s1GNATURE: [ XY W o Muwgsh SHPM 1J23]0> 386 428-93 1)

szsyuns ANG TYPED OR PRINTED NAME OF SIGHN®NG OFFISER OR DIRECTOR Dt Cexptwoa Phene 4




