_

SIGNATURE: X ™D = :

¥

954-5¢%.2060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Davey

Daytirns Phone #

P B

\ I
M%M FOR PROFIT CORPORATION : 08-19:2007 SUTS 563 3¥+61 25
UNIFORM BUSINESS REPORT (UBR); ME o N
. SR LIRS POI0000
DOCUMENT # POIOOOQ-‘SO.J,.QU
1. Entity Name S L - \2: 0‘
| | I -3 PH
DHAKSA  SHof- Wakehouse— , INc. 91
2. Principal Place of Business 3 Mar'Pinf Acgss - 4 3 2 2 1
32322 H. Davie— gavp | 91 - Oakiany K eud
Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE IN THIS SPACE
Ste- »06 € ,
City & State City & State 4. FEI .Number Applied For
ﬁ'f . LAUDEW ; FL OAKLAND PAKK 4’ FL 65'— 1125 49 Not Applicahle
Zip Country Zip Couniry " . $8.75 Additionat
53 »4 Q. U.5. A ) 34 U. 5 A 5. Certificate of Status Desired 0 Fee Required
) ) 7. Name and Address of Current Reglstered Agont
e S RTINS TN e —— . e T w3 e x At i a N ——— — = i = y—— .
: [ ” " Mohouwmed  Parvess
DO NOT WR'TE E Street Address (P.D. Box Number is Not Accaptable) 91 1 E— M |
INTHIS SPACE e —aig
City ) , Zi
8. The above named entity submils this slaternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, -~
SIGNATURE M f \/&;( :
Sepranae, typed of Drivied name of regisiored agent s utia o applicable. {NOTE: Registerac Agert Signalung reguired when @nstating) DATE
) o - . Jaitary t - May 1 Feo is $150.00. - |
9. This corporation is eligible 1o satisfy its Intangibte , . " .
- - After 1, Fee is $550.00- .| 0. Election Campaign Finang ng i
Tax filing requiremant and elects to do so. ) hme?:l:!d UBR is :6' 198 Trost Fun Conotion i ‘ fdi gqol\::yuae
(See criteria on back) Make Check Payable to Department of State
91. N OFFICERS AND DIRECTORS
me R 2 . mE "g:
e MD RauoL \ e 12
SRETARESS | G194 B . OaAlownd PawK bk vd STREET ADDAESS o |
S 10eKlomnd Pk, Bl-2h a4 om-s1-29 2
Tme .-, ID i &
NAME AYUS ALy MOE S
STREET ADORESS 2075 RE- 164 ST, AN . MIAMT GBoHt STREET ABDRESS
[ S & T FL - %169— . CITY-ST-21P
—_ Jl— ThRE - - e LT el [ s
NAME NAME to )
STREEF ADDRESS STREET ADDRESS o . : .
ory-st-2¢ CIFY-51-2¢ . DO NOT WRITE E
TITLE TTLE
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . s .
CITY-S7-2IF CiTY-ST- 2P .
TITLE e
NAME NAME
STREEY ADDRESS STREEY ADGRESS
CIFY-ST-21P CITY-ST-2P
e " Tme
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cn-st-p
13. | heraby certify that the information supplied with thig tiing doas not quality for tha exemption staled in Section 1 19.07(3)i), Florida Statutes, | further certity thal tha information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same iegal eftect as if made under oath; that t am an officer or director
of the corporation or the recaeiver or lrustee empowéred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmen? with an address. with alt other like em . : ,




