2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jul 14, 2008 8:00 am

v

DOCUMENT # P05000095122 Secretary of State

1. Entity Name [

SONU SHUKLA, CPA. P A. 07-14-2008 90027 039 150.00

Prncipal Place of Business Mailing Address

5950 LAKEHURST DRIVE 5950 LAKEHURST DRIVE -
_ SUITE 287 . SUITE 287 o

ORLANDO, FL 32819 - US ORLANDO, FL 32819 US , .

e B VA0 AU DIE WO I I

7380 Sand Lake Rd Same as # 2

Sulte, Apt. # efc. Suite, Apt. 4 etc. 07082008  Chg-P CR2E034 (12/06)

Ste 500 PMB 5002 .

City & State City & State 4. FEl Number Applied For
Orlando FL 20-3109516 Not Applicable
32 8?{)9 CO“{‘,"SVA Zp Country 5. Certificate of Status Desired O Eeae‘g;l':\is:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name L
SHUKLA, KSHITIJ _ KShltgj Shukla
treet Add P.C. Box Number is Not A tabl
5950 LAKEHURST DRIVE 7380 Sand Laka Rd Ste 500 SME 8002
SUITE 287
ORLANDO, FL 32819
gg ando FL z zcao]d_eé

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G |2

#orad agent and tila it appliceble, (NOTE: Ragistarad Aganl signature raguired whan reinstating) DATE

8. The above named entity submits this afatemant §
the obligations of registered agent

: SIGNATURE

. Signauste, typad of printad na

i . o
! FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !n accordance with s. 607.193(2)(b), F.S., the
: . Due by September 12, 2008 Trust Fund Contribution. (]  Added to Fees corporation did not receive the prior notice.
" 10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TALE P [Xchange  [T] Acdition
NAME SHUKLA, KSHITIJ NAME Kshitij Shukla
STREET ADDRESS | 5950 LAKEHURST DRIVE STE 287 STREETADDRESS | 7380 Sand Lake RA Ste 500 PMB 5002
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP Orlando FL 32819
TITLE O pelete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P CITY-S1-21P
o [ Delete TILE . 3 chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITv-§T-219 CITY-ST1-21P
THE 3 Delete TWLE [dChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIrY-S1-2IP
TITLE [ Delete TITLE £3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2P
TiLE ] Delete THTLE [Jchange ] Addition
NAKE NAME
STREET ADDRESS STREFT ADDRESS
ciny-g1-2p CITY-57-2F

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ty e aghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will s, with al! other like empowered.

ot Spkpryy SHNB  4opgapsoy.

SIGNATURE:

SIGNA@fE Ay)ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Daia Geaytime Pnone #



