2008 FOR PROFIT CORPORATION

> 7~ ANNUAL REPORT (AR} FILED

DOCUMENT # P01000050293 Mar 28, 2008 08:00 Al
1. Erfily Nama
v Secretary of State
MATCHHANDRA, INC.
Piincipal Ptace of Busingss Maiing Address
9355 NW SOUTH RIVER DRIVE 10300 SW 133RD COURT
T e “lIHIII m ||‘|’ "l’l I|W ||”“|W II‘I’ m""”' ”l" IIIII lmll‘ H ‘II‘
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ¢ic. Suile, &p1. #, gic, 15t MOORE CR2ZE034 (10/07)
City & Grate City & Siate 4. FE) Number Appiied For
65-1105414 Nol Apglicable
ap Couniry ze Country 5, Cenficate of Statug Desirad O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmc

?g:?o’a' gxﬁggsé%%%g-r Streat Address {P.C. Box Number is Not Aceaptable)
MIAMI FL 33186

City FL 2u Code

B. The above named 2ntily submits this statement for the purpose of changing its ragusieced office or regustered agent, or coth, in the Swate of Flonda | am familiar wih, and accept
the chligations of registerad agent.

SIGNATURE

e st B ol GF o Bans o ey ferod anerl avl e Fuipl cazic, TGTE Regiteres Ager Lo gnilere sequios! woon rerinbn gl DATC

e FILE NOW : FEE:1S$150.00
] - After May 1, 2008 Fee Will Be: 8550.00 i,
' Make Check Payable to Flurida Departmem ol State “

9. Election Campaign Financing $5.00 May Be
Trust Furd Comnowtion. [ Added to Fees

10. CFFICERS AND DIRE("TOF!&: 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TISLE PD ] Duete TILE [ Change ] Acdilion
HLAME SHAH, CHANDRAKANT HAME UOOn00sT 2204
. cenmeee | UG g W aguin -
STREET A0DRESS | 10300 SW 133RD COURT STREEY ADDRESS 0410089 {:}[} J24-008 150,00
cry-s1-27 - [MIAM) FL 33186 CITY-ST-717
(113 o] 3 Dovele TILE [ Crange [ Aadition
NAME SHAH, LEONOR HAME
STREFT ADDRESS | 10300 SW 133RD COURT STRFFT ADGAFSS
Cy-31-217 MIAMI FL 33186 CITY-ST-ZiP
{ITLE 3 Daete TME M) Change [ Addition
HAME HAME
STREET ADDRESS STAEET KDARESS
fITy - §T- 710 CIY-51-21P ‘
TELE [ peete LE 3 Change [ Addition
NAME HAME
STRELT ADDRLSS STAELT ADDRESS
CITY-ST-21¢ CIFY-5- 2P
TITLE [J Deiele TITLE ) crange (7] Acdilion
NAME HEML
SIRELY ADURESS SIREET ADDRESS
LITY-S1-21P Gy 51+ P
TITLE T veigle THLE O) Change [ Aatilion
MANE HAME
STREET ADORESS SIREET ADDRESS
CIy-51-20 IrY - SI- 2IF

12. | hareby certify that the infarmation supelied wath thig fling does nat gqualify for the exempetions contained in Sechor 119, Flerida Staiures | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have tha sami lcgal entect as if made urder ozth. that § am an officer or director
of the corporaton or the recaiver or trustee ampowered o execute this report 2s required by Chapier 607. Florida Siatutes; and that my name apnears in Blook 10 or Block 1
if changed, or on an atachmeant with an address, with ail ather hsg empowneraa,

SIGNATURE:M , LEopOR Skt 03.23_-0% Jes-243-4SS5L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Laa Flayl i Foaoe w




