FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083779 01-22-2007 90094 009 ***150.00
1. Entity Nama
DHARESHVAR, INC.
Principal Placa of Business Mailing Addross 4 u []U 4 U b B
1233 N. ATLANTIC AVE. 1233 N. ATLANTIC AVE. "
DAYTONA BEACH, F. 32118 DAYTONA BEACH, FL 32118
P VR e ARV OAA A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
13-4267622 Not Applicable
Zip Gounlry Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, SUNIL M’
1233 N. ATLANTIC AVE. Street Address (PO, Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118

City F L/l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl. or holh, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigaalire, ivped o orinted name of ragisiered agen: ang e o appucanly (NQTE Rewsiered Agent sigatue requiced when remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Tinancing 0 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLe P [ Delete MLk [ change [ Addition
NAME PATEL, SUNIL M HAME
STREETADBRESS | 1233 N ATLANTIC AVE STREET ADDRESS
cIry-s1-21p DAYTONA BEACH, FL 32118 CIRY-SI- 4P
itk VP O Deteie intk O Change [ Addition
NAME PATEL, HINA S HAME
STREETADORESS | 1233 N ATLANTIC AVE STREET ADDRESS
CITY-ST-21P DAYTCONA BEACH, FL 32118 CITY-5T-2iF
TITLE O petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-3T-21P CITY-S1-2IP
Lt O Delete TILE [ change (] Addtion
NAME MAME
SYREET ADDRESS STREET ADCRESS
CIIY-§1-21P IR -ST-2P
L [ Detere TILE O change [ Addition
NAME NAME
SIREE) ADDRESS SIREL) ADDRESS
CilY-S1-21P CIY-51-21P
TITLE O perere THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CIry-§1-zp CITY-§3-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chaprer 119, Florida Statutes. | further certify that 1he information
indicated on this repert or supplemendal report is true and accurata and that my signaturs shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporalion or the receiver or trustea empowsarad lo executa Lhis raporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X5 - 1) 001 LX x/ sl 286258~ T 63

{ ST SIGNATURE AND 'nrfn OR PRINTED WKME CF SIGNING OFFICER OR DIRECTOR Data (D Prone

o=




