2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P02000114268

1. Entity Name

SHARP IMAGE AMERICA, INC.

04-25-2008 90134 018 ***150.00

Principal Place ¢! Business

423 W. VINE STREET
KISSIMMEE, FL 34741

Mailing Address

423 W. VINE STREET
KISSIMMEE, FL 3474

1

R

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
6901 22nn Ave. n. #1677 | LF01 22N AvE N
Suite, Apt. #, etc. Suite, Apt. #, elc. /6778 04222008 Chg-P CR2E034 (12/06)
S kg r | U Teeseses A | o e
Zi‘% 23D Couniry ) Zip 53,}1 Is) Country 5. Certificate of Status Desired O Eg!.zgqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

FARQOQUI, MUHAMMAD A
13448 COLONY SQUARE DRIVE
NO 2722

ORLANDO, FL 32837

MUHATIVVAT FARoO QU

Street Addrass (P.O. Box Number is Not Accaptabls)

6909

2280 Ave . NpRTH # 16728

Cy g7 . fETEXSRURG

FL | Zip Code 21374 |

B. The above named entity submits this statement lor the purpose of changing its registered olfica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, tvped or printad name of registered apent and utle il applicable.

(NOTE: Regislerad Aganl signalure required when reingiabng)

DATE

FILE NOW!ll FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deiete TIILE P . hange ] Addition
NAME FAROOQUI, MUHAMMAD A NAME Mo HATMAD FARDOA L »

STREET ADDRESS | 13448 COLONY SQUARE DRIVE, #2722 STREETADDRESS | 491 22ND AVE NORTHE MAILEOx 16778
omv-stze | ORLANDO, FL 328375374 avsioe |7 fETERSBURG P 339%1D

TMLE O pelete TILE v.£ . "] Change )Z’Addilion
NAME NAME KIRAN FARDCAU

STREET ADDRESS o ) SRETORESS | @Oy QIND AVE NOETH MbrBox /6778
DRE N CITY-81-2P e7- [EN=RepuRe R 33D

e 1 Celete e 7 Tl Change [ Addilion
NAME NAME

ETREET ADDRESS | - — STREET ADDRESS - - e - - -

CITY-87-2P CITY-ST- 2P

g ] Detete TIILE [ change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IF

TIIE (3 Delete TIE [l change  [] Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-2P

TITLE O Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-81-21P

12. | hereby cerlity that the information supplied with this filin

indicated on this reporl or supplemental report is true and accurale and that my signature shail have the same legal elfect as it made under oath; that | am an olficer or diractor
i Myas required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 111t
red

of the carporation or the receiver or trustee empowered (o execule ths n
changed, or on an attachment with an address, with all other like e

SIGNATURE:

doas not qualify for the exemplions containaed in Chapter 119, Florida Statutes. | further certify that the information

O 22.08 (727)42) 2438

SISNATURE AND TYPED OR PRINTED NAME

DIRECTOR /

Oate Daytime Phoneg #




