2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000068825

1. Entity Name
CHARANIA ENTERPRISES, INC.

. 3 . . .l. T
Principal Place of Business Mailing Address LN ' ‘ 1 :Ii',\‘:‘
TALLAHASSEE MALL 1500 APALACHEE PKWY.
2415 N MONROQE #T 16 GOV. SQUARE MALL - GOLD CENTER
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
PR S B e 0
Suite, Apt. #, etc. Suite, Apt. 4, stc. 08102007 Chg-P CR2E034 (12/06)
City & Stala City & State 4, FE) Number Appliad For
04-6361965 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additlcnal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of Naw Reglstered Agent
Name

WADHWANNIA, IRSHAD

e o |

=

—En .

"J

. .

Street Address (P.Q. Box Number is Not Acceptable)
’ P—f A,

/500D APAACHEE LK Y.

Vst ssses FL|[®C*Z238

8. The above named entily submils this stalerment for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of pninted name of registared agend and libe if appkcabie,

(NQOTE: Regigterad Agent sigralure required when renslabing)

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TME D 3 Delete TITLE [[] Change [ Addition
NAME CHARANIA, SALIM NAME

SIRCET ADORESS | 2415 N MONROE #T 16 STHEET ADDRESS

CIry-§1-21P TALLAHASSEE, FL 32301 CIry-S1-21P

TILE D ] Delete T [J Change [ Addition
NAME WADHWANNIA, IRSHAD NAME

STREET ADDRESS | 2415 N MONROE #T 16 STREET ADDRESS

CIIY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-21P

TIRLE O Delete TIMLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS % STREET ADDAESS

CITY-ST-2IP “) CITY-ST-2P

TITLE L ! [ pelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 20010206573

CIFY-§1-7IP CITv-ST-21P 02/14/07-~01010--017  ++600. 00

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

e 3 Delste TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | heraby cartify that the information supptied with this filinc?
ingicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with all other

SIGNATUR

like empower

o

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurale and that my signature
of the corparation or the receiver or trustee empowered 1o execute this report as re

amihe same legal effect as it made under oath; that | am an officer or director
ired by Chapte}607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8- /0-07 38/-58C

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daywme Phone #

/.



