FILED

2007 FOR PROFIT CORPORATION »  Mar 20,2007 8:00 am
ANNUAL REPORT ™ - 7 Secretary of State

DOCUMENT # P06000031520 02-22-2007 90016 042 ***150.,00
1. Entity Nama
ANNIKA INVESTMENT, INC.
Principal Place of Business Mailing Address .
1025 WEST SR 434 1025 WEST SR 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R s GG L

Suilg, Apt. #_ elc. Suite. Apt. &, alc. 01112007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

20~ WU o qu Not Applicable
Ze Counury Zo Couniry 5. Cenificate o Status Dosied [ ¥5-7 Addilional
Fee Requirad
G. Nams and Address of Curreni Registered Agent 7. Name and Add of New Reg Agent
Name

THAKKAR, HIMANSHLU
726 LAKEWORTH CIRCLE Stresl Address (F.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL | Zip Code

8. Tha abave named anmy subrms this statement for the purpose of changing its registered otfice or registered agent. o DoLh, in the Stale of Florica. | am lamitiar with, and accemt
ihae chligations of registered ageni.

.~

SIGNATURE -
SiprmL e, lypad or frinted ranw of regisiened BRent ana Tk f aehcaoke INOTE Aogn e/act AQen HONSIE (RGLNED Whan Mensiasg}H CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian O  Added 1o Fess
10. W OFFICERS AND DIRECTORS 1M, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' £ Detete TITE [Ocrange [ Additinn
NAME THAKKAR, HIMANSHU ML
STREET ADGRESS | 7.28 LAKEWORTH CIR STAEET ADORESS
CiTy-St-28 LAKE MARY, FL 32746 ary.st.op
nLE VT [ Detete HiLE O crange  [J Acaition
NAME SHETH, AMISHA KAME
STREET ADOAFSS [ 726 LAKEWORTH CIR STREET ADDRESS
CiTY-S1-Zp LAKE MARY, FL 32746 Ty -ST- 1%
VIRE 3 ceiste g Ocene ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-SLP cmy-s1-2¢
RITLE [ Deiste WLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-ZIp City-St-2Ip
e [ Deiste nitt O tienge [ Andifion
RAME NAME
STREEY ADORESS SIREEN ADDRESS
CiY-ST-2r CITY- $1-70P
HME D Dewese HILE [Jcrange [ Aotition
e HAME
STREET ADORESS STRFET ADDRESS
CITY-S1. 2P CMv-55-2P

12. | heraby certity that the information supplied wilh this hlnrr‘? doas not qualily for the exempuons containad in Chapter 119, Florida Siatutes. | further certify 1hal the information
indicated on Ihig fepodt or supplemenial report is Wue and accurate and that my signature shall have the same legal etfect ag if made undar oath: that | am an officer or direttor
of tha corporation of the recaiver or hustee empawered 10 axacuta 1his repor! as required by Chapter BO7, Florida Statutes: and that my name appears m Block 10 or Block 11 it

changud. or on an altachmant with gn address, with all athor like empowergd.
SIGNATURE: “H & oJnks Yo} 6a5 ULy
s MARE DF SIGNNG DFFICER OR OIRECTOR Carn Bayuime Prone ¢




