2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000053359

1. Entity Name
ANSHIKA'S DOLLAR CASTLE, INC.

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90063 005 ***150.00

Principal Place of Business

2320 S.E. 23RD TERRACE
HOMESTEAD, FL 33035

Mailing Address

2320 S.E, 23R0 TERRACE
HOMESTEAD, FL 33035

|

VARG AR

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

2. Prncipal Place of Business - No P.O. Box # 3. Maiting Address
ASOEAST FPALM DEIVE 250 EAST PALM bRE
Suite, Apt. ¥, elc. Suite, Apl. #, etc
_— 01112007 Chg-P CR2E034 (12/06)

Sre 23S STE 235
City Sﬁlate City & State 4. FEI Number Applied For

FlordibA 7Y, Fi FlogibA CiTy Fe 12— %33 2477 Mot Applicable
2ip Couniry Zin Country - . $8.75 Additional

5303‘/ “we A A303 Y €L 5. Certificate of Staws Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Signature, ypea of prinieg nama of eagisiered agent and file i applicablo.

tNOTE: Registored Agent signature required when redsiaiing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Electron Campaign Financing
Trust Fund Contnibution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TLE [change  [J adgition
NAME MOTIANE, GAYATRI H HAME

STREET ADDRESS | 2320 S.E. 23RD TERRACE STREET ADDRESS

CITY-§1-2IP HOMESTEAD, FL 33035 CITY-51- 2P

TTE ' [} elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5F- 2P

TITLE O pelete TTLE [ change 7 Addition
WAME HAKE

STREET ADORESS STREET ADDRESS

CITY-5T-2ZIP CITY- 5T-2P

THLE [ petete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2ZIP CITY-5T-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2ip CITY-51-2IP

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$T-2IP

changed, or on an attachment with an address. with 2!l other like empowered.

SIGNATURE:

/ GAYATRT HEMANT Mo TIANT

12. | hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal affect as f made under oalh; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute Ihis report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

0l|23)07  786-343-06F0

}IEE’!\_}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirg Phong #




