FILED

Jan 11, 2007 8:00 am
2007 FORASESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P05000104189 01-11-2007 90060 036 ***150.00

1. Enlity Name

JANAK GLOBAL EXPORTS, INC.

Mailing Address

40001889

st T
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City & State

City & State 4. FEl Number Applied For
Navie FL- KAvig &L 11-3484768 Not Appicalie
" -
32:’97 2 ) 4; Country U S.A Zﬁ 22 Q/Z{' Country D) g A | 5 CenicavoiStos Dosied [ f‘g;’esq Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHARMA, SANJIV :
111 NW 117 TERRACE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325 ‘

City FL | Zip Cede

8. The above named entity submits fhis staternent for the purpose of changing its registerad office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

the cbligations of registered ag
SANJI VY Synaem A Peegipp; 01103 /20077

SIGNATURE

Signature, Iypad or printed nakie of registered agent and bitle If applicabie {NQTE: Regstared Agent signature regquired when rgingtatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, QOFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [1Change  [J Addition
NAME SHARMA, SANJIV NAME
STREET ADDRESS | 111 NW 117 TERRACE STREET ADORESS
CITY-ST-2IP PLANTATION, FL 33325 CITY- 8121
TITLE [ Detete 10ILE [JChange (] Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21F
TILE [ Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TE ‘ O Deteie mie [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7-2IP
TMLE ] Delete HILE [[] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P
THLE 71 Detete TITLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-21P

12. | nereby certify that the information supplied with this !iling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receypr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachmenijwith an address, with all other like empowsered.

‘ Y,
SIGNATURE: SA NIV SHARMA: ODJN!S,B / 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4
E | =
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