FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

MONISHA, INC.

Principal Place of Business Mailing Address q 'U VgJurv

1250 STICKNEY PQINT RD. 1250 STICKNEY POINT RD. .

SARASOTA, FI. 34242 S SARASOTA, FL 34242 LS

ST S A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03102008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-5810171 Not Applicable
zp Country 7ip Countey 5. Cerlificate of Status Desired O ?i'gfqﬁfﬂio"al
6. Name and Addr;as ot Current Registered Agent 7. Name and Address of New Flégistered Agent

Name

NEIL S. SCHECHT, P.A.
3630 W. KENNEDY BLVD. Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

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

SIGNATURE
Signature. typed of prinied name of registarad agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

_ FILE NOW! ;;?—’FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be

After May 1, 2008 Foee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TILE D [ petete TALE [JChange  [J Addition
NAME AKHAND, MA S NAME
STAEET ADBRESS | 12401 ORANGE GROVE DRIVE #107 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33618 CITY-ST-ZiP
TTLE D . O pejee L [ Charge [ Adcition
NAME MIAZI, MOHAMMAD M NAME
STREET ADDRESS | 12401 ORANGE GROVE DRIVE #107 STREET ADDRESS
CITY-S7-2P TAMPA, FL 33618 CITY-ST-2iP
TITLE ) pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TILE [ change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this rggdtys required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with alfother like ernpowg

SIGNATURE: — /A 3—il~o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Phona #




