2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000149871 R

1. Enlity Name

S.D. SHARITA TRUCKING INC

Principal Place of Business

2857 CANYON TRAIL
OCOEE FL 34761 o

Mailing Addrass

2857 CANYON TRAIL
OCOEE FL 34781

2. Principal Place of Business - No P.O. Box #

A, Mailing Address

FILED
Mar 21, 2007 08:00 A
Secretary of State

(MR TR

Suite, Apl. #, etc. Suile, Apl. #. cle. 18t MOORE CR2E034 (10/06)

Cily & Slato City & Stale 4. FEl Number 7111 Apphed For
38-3711111 Nol Applicablo

Zip Country Zip Couniry $8.75 Addttional \

] . i .
5. Cortilicalo of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DHANRAJ, SHAM KUMAR
2857 CANYON TRAIL
OCOEE FL 34761

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code
FL | ,

8. Tha above named entity subrmits this stalement lor lhe purpose of changing ils registored office or registered agont, or both, in tho State of Floricda. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

S-gnnrure. Iyped or printet name of registered agent and titte « applcable

{NOTE: Registerea Agenl signature required wnan ronstating) DATE

FILE NOW!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

.-Make Check Payable 1o Florida’ Department of State

9. Election Campaign Financing
Trust Fund Cortribution.  []

$5.00 may Be
Added to Fees

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

TILE PTS ) Detete e UDOONETSEST O change [ Addition
NAME DHANRA., SHAM KUMAR NAME 03, 3007-30028-219 150,00

SIRELT ADDRISS | 2857 CANYON TRAIL STREE ADDRESS

CITY-ST-71F OCOEE FL 34761 CHY-3T-2IP

THLE [ oelele TITLE [ Change [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 7P

TILE Ct eints TLE [Jchange [ Addition
NAME NAME

SIRFTT ADDACSS STREET ADDRESS

CIY-51. 28 CiTY-51-2IF e e

Tne T pelele TINE [CJchange T Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P GITY-Si- 2P

TILE [ Detete TILE [ change [ Addition
HAME NAME ;
SIREET ADDRESS STAEET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P

TIE ™ pelele e O Change ] Addilion
NAME, NAME

STREET ADDAI 55 STREFT ADDRESS

CIY-S1-2IP CITY-81-2IP

12. [ horaby cortify that the information suppliad with this filing does not qualify for the exemplions contained in Section 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sama iogal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ompowered Lo execute this report as raguired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11

if changad, or on an attachment with an address,

all other ke empowerod.
+

e

%07 822 s7u7

Yo O3/ 407 “07-S0¥ 32576 &4

SlGNATURE' %nmmm

OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phong &



