2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045024 Apr 30,2007 08:00 Al
1. Eniity Name Secretary of State
AISHWARYA TARI APPARELS, INC.
Principal Place of Businoss Mailing Address
8020 ARCADIAN COURT 8020 ARCADIAN COURT
MR TR
2. Principal Place of Business - No P.O. Box # 3. Maihng Addross
Suito, Apt. #, elc. Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10)'06)
City & Slato . Cily & Slate 4, FEI Number Applied For
59-3716767 Not Applicabla
Zip Couniry Zip Ceuntry 5. Cerlificale of Status Desired gg'gfqlﬁ:ional
: 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
= = = — T -
TARI, RAJESH S
8020 ARCADIAN COURT Sireel Address (P.O. Box Number is Nol Acceplable)
MOUNT DORA FL 32757
City FL Zip Codo

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sgnalure, yped o pnnted name al registerod agent and blla r annkicable. (NOTE: Rogisteted Agunl signatura required whan reinsiating) DATE

"he

- " FILE NOWI). FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 " i
- Make Check Ppyable o Floride Pepartmg‘n,t of;S_lgte;: Trust Fund Contribution.  [[]  Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
LE CEQ 2 PR&SJ%NT 1 Delele i1 [J Chenge  [J Addilion
NAME TARI, RAJESH NAME
sIreET a0Dfess | 8020 ARCADIAN COURT STREC) ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-SI-2IP
TIILE O pelete TIiL [ Change [ Addition
NAME ' AN,
STREE) ADURISS STALET ADDI 55
CITY-ST1-7IF CITY- ST-2iP
_Tme - . . Cloestn  B_O0E o e [ cnange  [7] Addition
NAME . NAME
STREE} ADDRESS STREET ADDRI 55
CITY- S1-21p CiFy-ST- 71
THLE OJ Delete TILE NI TN Guange. Addinon
NAME . NAME 0517 A07-30012-002 155 ..EPS
STRFET ADDRI 53 SIAEET ALDALSS
GIFY-SI-4IP CITY-85- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sI-2IP CITY-81-2IP
THLE 3 Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRY 55 STREET ADDRLSS
CI-SI- 7P CITY-ST- 7P

12. | horeby certify that the infermalion suppliod with this filing does not gualily for the exomptions contained in Soction 118, Florida Statutes. | further cetify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall havo lhe same legal oifoct as if maca under oath; that | am an officer or director
of lhe corporation or the receivar or trustoe empowered to axecute this roport as reguired by Chapter 607, Florida Statutos; and hat my name appears in Block 10 or Block 11
if changed, or on an aitachment with an addresyWith or like empo‘@e‘d. -

SIGNATURE: <~ “ o 7‘1&! 2’4 / 07“/23@ 735-15¥ 3

SIGNATURE AND TYPED OH PEIT PG RAME OF SIGNING OFFICER OR DIRECTOR Davime Phong §




