FILED

' 2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000042359 01-25-2007 90033 001 ***158.75
1. Entity Name
AKSHAR OF SW FILORIDA, INC.
Principal Place of Business Mailing Address
12555 COLLIER BLVD #3 3345 FOWLER STREET B 0 0 0 G 3 50
NAPLES, FL 34116 FORT MYERS, FL 33901 US
S VT A
Suite, Apl. #, eic. Suite, Apt. #, alc. 01062007 Chg-P CR2EQ34 {12/06)
City & State City & Stale 4. FEI Number Applied For
65-1114739 Nol Appticable
Zip Country Zip Country 5. Certilicate of Stalus Desired = ?i‘gg‘l’;?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl ed Agent
Name
PATEL, ARVIND P PATEL (oh FHVSHZM 7 M
6506 PLANTATION PRESERVE CIR Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33912 - £

558 Reldem AR ?i/\ui;
n TR PLED FL e,

8. The above namead enlity submits this state | for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE 7 G:Hﬁyﬂ"\) AMBHAE - PRTEL. | = 16—

Signature, tyDed or orinied rame of reg%wn’ﬂ et apolicanie INOTE Registered Agen signature required when rernstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O oelete mie = #Trenge [ Aivion
NAME PATEL, ARVIND NAME PR TEL <&h 28] H’ﬁ-m ".
STREET ADDRESS | 6506 PLANTATION PRESERVE CIR SIREET ADDRESS - —
_ ON PRES 53555 CRoldem (FATE PKWIY
CITY-31-21P FORT MYERS, FL 339120307 CHY-ST-2IP N BRrLES O LG
HLE [ petste THILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P CHY- ST 4P
TILE 3 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET AQDRESS SIREET ADDARESS
GIlY-ST-2 Oy Si-zip
TNLE [ peleie HILE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-24P CIIY-31-21p
TILE ] belete LE [J change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2 oY ST 7P
TITLE [ Celete niLe O crange [ Acaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-40P Cuy-g1-2Ip

12. t hereby certify thal Ihe information supplieg wilh this (iling does nol qualiy for the exernptions comained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental r riis true and accurate and thal my signature shall have tha same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or truste §mpowered to exacule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wilh an adflrgss, with all other like empowered.

SIGNATURE: ) - 16-%7 239 G55~ 6237,

SIGNATURE ANWI%R PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prore &

/S



