2005 FOR PROFIT CORPORATION

DOCUMENT # P01000050293

1. Entity Name

MATCHHANDRA, INC.

ANNUAL REPORT (AR) _

Principal Place of Business - . h‘Eﬁng Address
8355 Nw SOUTH RIVER DRIVE 10300 SW 133RD COURT
MEDLEY FL 33168 MIAMI FL 33186

2. Principal Place of Business _ o

3. Mailing Addrass

FILED

Apr 08, 2005 08:00 AM
Secretary of State

il

Hl

AN

IR

Suite, Apt. #, etc. = Suits. Apt. 8, slc 1st MOCHE CRZEC34 (10/04)
City & State = City & State B 4. FEl Number Applied For
65-1105414 Not Applicable
Zip Country Zp Country 5. éeftiﬁcate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) Name -
SHAH, CHANDRAKANT .
10300 SW 133RD COURT Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33186
City Zip Coda

FL

8. The atove named entity subsfrits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Sigratus, lypad or prvad nama of regrstarad agent and lila | apphcebla

(NOTE Ragistarnd Agant signature requrred when reinstaling}

DATE

FILE NOW FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 " .
Make Chack Payable to Flp_rida Department of State

9. Elaction Campaign Financing  $5.00 mMay Ba
TrustFund Contributien. [ Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ] Delete g [ Change  [] Addition
NAME SHAH, CHANDRAKANT NANKE \

SYRFFTADDRESS | 10300 SW 133RD COURT SIRFET ANGRESS HUQUUQGESEIEB

CiTY.53-7P MIAMI FL. 33186 CITY.ST 7P 3]4.' SBEBD“BDDIS_BB? 158 - E]}

TILE o T T Delete Tvitf - [Jchange [ Acdilion
NAME SHAH, LEONOR RAME

STREET ADDRESS | 10300 SW 133RD COURT STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33186 ory-§T-2P

L T ) B LI belete it [JChange [ Addition
NAME HAME

STREFT ADORLSS SIRETT ADDRESS

CITY-§T-2P Y- ST-2F

THLE T " Delete e ) - [Sohangs [ Addition
NANE NAME

STRFFT ADDRESS STREET ADDRESS

Cy-ST- 2P LTy -51-7P

e ) o T peiete ' + THE ClChange ] Adiition
NANE warE

STRFFT ADDRESS SIREET ANDRESS

CITY-S7-2P QY-S 7P

TLE o Ciceste [ e O3 Change (] Addition
NAME A

STAEET ADDRESS STRELT AUDRESS

CITY-ST-27 LTy ST 7P

12. | hereby certify that the informatior supliad with this fiing does not qualify for the examption stated in Section 119.07(3)), Fiorida Statutes, | further certify that the informatian

indicated on

is report or supplemental report is true ang accurate and that my signature shalt have tha same legal effect as if made under cath; that | am an officer or director

of the carporafion or thé Tacgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 1114f

changed, or on an attagh

SIGNATURE:z

t with an addrass, with all other like empowered.

/’M'éipﬂoﬁ SipaH - pf-0S Fps. B2 - /ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Doytime Phone 4




