2006 FOR PROFIT CORPORATION FILED

-4« ANNUAL REPORT __ _ ~Feb 09,2006 08:00 AM
DOCUMENT # 03000002016 A g Secretary of State

1. Entity Name

DHARA, INC.

Principal Plage of Business Mail‘mg'Address

DHARA INC DHARA INC

1823 LONGWOGCD LK MERY RD 1823 LONGWOOD LK MERY RD
LONGWOOD, FL 32750 LONGWOOD, FL 32750

ARG AR EATO

01312006 No Chg-P CR2E034 (11/05)

4. FE! Mumper Applied For
14-1864500 Mot Applicable
£, e 5. Cerlificate of Status Desired O gei'giq S:fc?lma‘
%. Name and Address of Current Registered Agent - e e i e rre
&= e
ST 280, NOT WRITE 7
QCOEE, FL 34761 :ss;«'*‘i‘: Tl:"S SPACE O
oA N /«ij“'”: P ~ Iy

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1am l’amll Tar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed or printec namae ot registered agent and titte if applicable. (MOTE Regislered Agert signatura raquired when reimstaling) DATE
FILE NOWIlI FEE iS $150.00 9. Biection Campaign Financing $5.00 vay Be
After May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | —- ST
THE P3
NAME SHAH, KETAN
STREET ADDRESS | 79 BRAELOCH DR. L e
CIVY-57-1P QCOEE, FL 34761 EIENEER A
TITLE VT PRy R )
NAME SHAH, RAXA Bk SO *UUQQHG‘%GE‘QQ :
STHEET ADURESS | 79 BRAELOGH DR. EE:” EE‘fﬂS SFQ':':’ Bi { 1’-' Q 3(1 .
OTY-ST-2F QCOEE, FL 34761 . e g ¢ e . :
TLE
NAME

s % bo NOT WRITE

" IN THIS SPACE

NAME -

154 )\‘QE"’I!.”. b
STREET ADDRESS :
CAY-ST-1IP

THLE

NAME

STAZET ADDRESS
Ciry-sr-2ie

HILE

NAME
STREET ADDRESS LT, e
LiTY-§T-TP TNV e s . R

12, {hereby certify that the information supplied with this fling does not qualify for the exemptions cemamed in Chapter 118, Flovida Statutss. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath, that { am an officer or dlreclor
of the corporation or the receiver or trusies empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Blogk 11 i

changed, or on an attachrpent with an address, with all other iike empowerad,
N X106 AT 6201007

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Kﬁaytima Phone ¥

SIGNATURE:




