2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000108945

1. Entity Name
ARIHANT, INC.

Piircipal Place of Business

323 FLAGER AVE
NEW SMYRNA BEACH FL 32169

Mailing Actdress

323 FLAGER AVE
NEW SMYRNA BEACH FL 32169

FILED
Feb 08, 2008 08:00 AN
Secretary of State

IR

2. Prinzipal Piace of Busines: - No PO Box # 3. Malling Adoress
Suita, Apt. #. €1C. Sulte. Aqt. o, erc. 18t MOORE CR2E034 (10/07)
City & Btate City & State 4, FEI Number Appied For
59-3682512 Not Apglcable
Z Country Zip Countsy
P ; " Loty 5. Cenificate of Status Desired 4 Sa 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
! MName

SHAH, MUKESH
323 FLAGER AVE
NEW SMYRNA BEACH FL 32169

Sueet Address (P Q. Box Number s Not Acceptahle)

City

2Ip3 Code

FL

8. The above named eniity submits this staiement for the purpoese of changig its regisiared affice or registerad agent, or otn, in the Siate of Flonda. | am familiar with and accapt

the chngelions of registerad agent.

SIGNATURE

S gnatere, 1ARCd 0 FINRT 12750 01 1 NETea Aterl gt 3

16 | sretcacio,

(NGTE Rejislemdo AZORL QRIS P "QQueas s rérenbiegh

DATE

2. Eleciion Camaoaign Financing
Trust Furd Conriu ulrun O

$5.00 May Be
. Adde_d to Fees

OFFI(.'IERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. 11,
TLE PS [ Derete THLE [3thange [T Addition
NAME SHAH, MUKESH NAME

STREET ADDRESS | 323 FLAGER AVE STREET ADDRESS 150 M
CiTy-s3-21p NEW SMYRNA BEACH FL 32169 CITY-57-71P e i

TILE VT O Deete TIE [ change [ Aceition
NAME SHAH, DINA M LT3

STREET ADDRESS | 323 FLAGER AVE STAFFT ADDAFSS

GITY-51-7iP NEW SMYRNA BEACH FL 32169 CIT¥-31-2Ip

TLE [ Derete TILE [3 Change [ Aduiion
NAME HARE

STREET ADDRESS - STREET ADDRESS i B
GITY-ST-21P CITY-ST-7IP

TiLE [ Defete TILE O Change [ Addition
NEME HAME

STREFT ADDRESS STAEET ADDRLSS

QIFY-51-2iP LIy -51-21P

e [ Deiete THILE [ change [ Acdiion
HAME NEMD

STRELT ADDRCSS SHELT ADDRLSS

GITY-ST-21P CITY-S1-2IP

TITLE 3 vetze TM.E [ change [ Agdmon
NANE HEME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informatien supphed with this filing does net qualify for the exemetions contaned in Section 119, Ficrida Statutes | funner ceruty that the information
indicated on this report or supplernental rapert is true and accurate ang that my signature shail have the same legal etteci as if made under oath: that | am an officer or director
of the corporaiion or tne receiver or trustee emnowered o execute this report as required by Chapter 607, Flarida Satutes; and shat my nama appears in Block 12
h all other ke empowearad.

it changed, or on an attachment with an adareg

SIGNATURE:

or Block 11

2)7) 08

Caaty Nay e Proee o



