FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042359 G 05-01-2006 90470 025 ***150.00

1. Entity Name .
AKSHAR OF SW FLORIDA, INC.

Principaf Place of Business Mailing Address . B 0 0 32 5 76

12555 COLLIER BLVD #3 2149 EAST MALL DR
NAPLES, FL 34136 FT MYERS, FL 33901 0§
R T WAV MTARARAAR T
23S owiEr ST
Suite, Apt. #, elc. Suite, Apt. #, BIC. 01082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
T ) m 7 fﬂ"( F{’ 65-1114739 Not Applicable
2 Country Zp 53 7'” CCL(J!(“}A 5. Cerificate of 3latus Desied | ?i';ilﬁ:’:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

PATEL, ARVIND P

6506 PLANTATION PRESERVE CiR Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL I Zip Code

8. The above named antily submils this statementt for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent

SIGNATURE
Sigratura, typed o printed naime of reqistered agen: and e d anplgatla (NOTE Regisiered Agent sipnature required when reinstanngy DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn F‘mancmg $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete THLE [ Change  [J Addition
NAME PATEL, ARVIND MAME
STREETADDRESS | 6506 PLANTATION PRESERVE CIR STREET ADDRESS
cy ST AP FORT MYERS, FL 339120307 LTy &1 2P
TILE [ Detete TTHE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiY-S1-2P
TLE [ petate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P _
TILE [ pelete TTLE [J) Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CIty-51-2p CITY-SI-21P
THLE 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p CITY-ST-2IP
TITLE 2 celge TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIry-ST7-2P CIy-5r-2IP

12. | hereby certify that the inlormation supplied wih ihis filing does not qualify for the exempiions comtained in Chapler 119, Florida Statuses. | further certify that the information
indicated on this report or supplel tat report is true and-accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receivar stee empowetad [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i

changed, or on an attachmenl wj address. ail other like empowered
U292 29816 S

BIGNATU D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dawe DOaytrae Phone &

SIGNATURE: X




