2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000050293

1. Entitly Nams

MATCHHANDRA, INC.

Principat Place of Businass

9355 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

Wailing Atdress

" 10300 SW 133R0 COURT
MIAMI FL 33186

2. Principal Place of Business Ta Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

l
' FILED
Apr 10, 2006 08:00 AM
TSecretary of State
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18t ;MOORE CR2E034 (10/05)

Cily & State City & State 4, FEl Numbe! Applied For
| 85-1105414 Not Apphear
op Country Zp l Country 5. Certificate n;fsmsus Desres  [J  $8-79 Addiional

Fea Requirad

§. Name and Address of Current Registered Agent

7. Hiame and Ataross of New Registered Agent

SHAH, CHANDBRAKANT
10300 SW 133RD COURT
MIAMI FL 33186

Name

I

Sireet Address (P.C. Box Number,is Nol Acceptable)

City

!
E
i( FL TZa’p Cote

the cbigations of registered agent.

SIGNATURE

8. The abave named entily submits this statement for the purposae of changing its registered office or registered agent, or both! in the Stalg of Florida. | arm familiar with, and accegi
I ;

|

Signawie, Ivped o preed parme of reqistEred qgent and tic f aopicatte

(MNOTE Regisiaed AosA signates reouired when tanstalng)]

ORTE

- FILE NOWN) FEETS $18000, .,
", After May 1, 2006 Fee Will Ha $550,00

i N
sl. Eiection Campaign Financing  $5.00 may Be

=S¥ ) ? T Trust Fund Contribution, {0 Added o Fe

Make Check Payable 1o Florida Departme ,P?;ﬁ%.é_: . o

10, OFEICERS AND DIRECTOAS 1.  ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
BEn PO 3 Delete me 3 ! O Crange [ Additlan

NAME SHAH, CHANDRAKANT MAME e -

e S SN B

CM-ST-I7 |MIAMS FL 33186 e-s1-2e g )

TTLE D T} oelete TILE [T Changs [ Additian

NAME SHAR, LEONOR NAMLE

STREET ADDRESS | 10300 SW 133RD COURT STAEET ADDRESS

OT-ST-2F  {MIANE FL 33186 71 -5T-7P

WLE 7 tetete e I [tChange [ Addition

NAME RAME |

STAEeS ADDAESS STALED ADERESS i

GUrY-ST- 2P CITY-83-77 }

e 7 Delete WRE | [ Change [ Addition

AAME NANE |

SYATET ATOITSS SIRELT ADDRESS i

CTY-51-2P CITY-57-2P |

mE 2 perete iE | O3 Chamgs  [J Addhiion

NAME HAME {

STREE] ADDRESS STREED ADUIRESS !

oTY-5T-2F CIF-ST- 2P !

E 3 Detete T CIcrenge L] Addilion

AAME HAME

STREET ALURESS STREET ASPRESS

LTY-ST-2P eny-ST-20 ;

it changad, & on an altachment with an address, with all ather fike empowered.

SIGNATURE:

12. | harsty certly that the inforcenon supplied with s fiing doss not qualify for the exemptions comanad in Section 118, Flbrida Statutes, | further cortity thal the i'nlorriw_aiicn
incicated on this report or supplamental repert is true and accurate and that my signature shall have the sarmae lagal effact ag it made under cally; (hat § am an officer of direcicr
of the corperation of the receiver o trustes empowered 1 exacule (M repart as sequired by Thapter 607, Florida Slatnes: Fnd thet my name appears in 8lock 10 oy Blogk 11
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