2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000137904

1. Entity Name
MONISHA, INC.

Principal Place of Business

12401 ORANGE GROVE DRIVE

107 107

Mailing Address
12401 ORANGE GROVE DRIVE

TAMPA, FL 33618  US TAMPA, FL 33678 US
2. F‘rlnmpaJ Place ess No X # 3. Mailing Aodress
(264 51\ ﬂz\/ o»vz\t ﬁC( \25¢ f?‘f\ck\ﬂe\] \gowsf' écj

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90038 018 ***150.00

200076353

O O

Suite, Apt. #, elc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
Clly & State City & State 4. FEI Number Applied For
90{'“ FL WQ 90 0 ﬁé—- 2 O ﬁ) g)( D S—f l Not Applicable
Z|p Country Zip Coumry " ! $8.75 Additional
. f f .
3 24 Z \79/" 3 \_‘2- L{ z /‘3 5. Centificate of Status Desired a Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NEIL S. SCHECHT, P.A.
3630 W. KENNEDY BLVD.
TAMPA, FL 33609

Straet Address {P.Q. Box Number is Not Acceptable)

City

2Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title f applicable

{NOTE: Registared Agant signatre required when reinglating}

DATE

. FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TINE D 1 petete ITLE [ Change [ Addition
NAME AKHAND, MA S NAME
STREET ADDRESS | 12401 ORANGE GROVE DRIVE #107 STREET ADDRESS
CITY-S$1-2IP TAMPA, FL 33618 CITY-S1-21P
TITLE D O velere TiTLE O change [T Addition
NAME MIAZI, MOHAMMAD M NAME
STREET ADDRESS | 12401 ORANGE GROVE DRIVE #107 STREET ADDAESS
ciry-S1-2i2 TAMPA, FL 33618 CITY-S1-21
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-21P
TITLE O peete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TME [ Delete il [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7P CITY-ST-210

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplementa! repor is true an
of the corporation or the receiver or lrustée empowered g

SIGNATURE:

does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

agcurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
peute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

MAR--12-0 L.

s1GNATUAE XND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




