FILED

‘ Jul 22, 2008 8:00 am

K 5/
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-01-2008 90205 014 ***150.00

DOCUMENT # P07000048547

1. Entity Name

HARSHABA, INC.

-

Principal Place of Business Malling Acdress ‘ . . | Bsmﬁszq

615 5. OHIO AVENUE 419 DUVAL STREET !
LIVE OAK, FL 32064 LIVE QAK, FL 32060 I R
R R R DC R AL AT AREDA

Suio. Aot 3. acc. Suie. Apt. 0. atc. 04222008  Chg-P CR2E0M (12/06)

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

20-8392003 Nat Acplicabla
Zip Couniry Zp Country 5, Centificate of Status Desired O g&gfqm“""”
6. Name and Addrass of Current Regi d Agont . 7. Namse and Addross of New Registsred Agont
Name )
DANIELS, KENNETH M CPA
108 CENTRAL AVE NW Streol Address (P.O. Bax Number is Not Accaptabla)
JASPER, FL 32052
. City FL [ Zip Code

8. Tha above named enlity subMits this statemant lor the purpose of changing its registered office or regisiarad agent, or both, in the Stato of Floriga. | am lamiliar with, and accept
" tha obligations of registored ageni.

SIGNATURE
tyoed o rimked neme of ragerieed agema e bie it Jpplicatiy INOTE. Pag: Ageny Aot whan ) DATE
‘FILE-NOWIN-FEE 18 $150.00; 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will bo $550.00 Truss Fund Conlribution. 0O Adced fo Fees
W s OFFICERS AND DIFECTORS T ADOATIONS/CHANGES 10 GFFICERS AND DIRECTORS 1M 11
mE -- P s O Oelete e [Jcrange [ Andition
g THAKOR, ASHISHKUMAR NAME
STREET ADCRESS | 419 DUVAL STREET, - STREET ADDRESS
CIFY-S1-2P LIVE OAK, FL 32060 CiTy-57-2F
TRE O Detety e O Ctange  [J adition
NAME HAME
STREET ADORESS STREET ADDRESS
- §1-0p ore-s1. e
TILE [ Deele mE DOcharge [ Amgition
HAME R - RAME -
SIREET ADDRESS STREET ADORESS
CITY-SI-2p CITY-5%. 2P
TILE O oetete THE Ocrange T Acaition
NAME MAME
STREFT ADDRESS STREET ADORESS
CITY-ST-DP CiTy-51- a0
TILE 0 Detete TME O trone [ Addition
HAME NAME
STHEET ADCRESS STREET ADDRESS
Ty 5%-0F CITY-57- 3P
YITLE O odae TmE O change O Adition
RAME HAME
STREET ADOAESS STREET ADDRESS
oY -§1-20 CITY-§7-2P

12. | hereby certity that the information supplied with this | Ooes not quelity lor the exempilons contained in Chapter 119, Florida Statstes. | further certify thal the information
indicated on this report or supplemental report s rue accurate and thal my signatsre shall hava tha sama legal allact as ¥ mads under orth: Lhat | am an officer or direcior
o the cerporation Or 1he recever or irusted empowerad 10 exacula this report as raquirad by Chaptar 607, Fiorida Statutas; and that fry name appears Ir Block 10 or Block 11l
changed, of gn an altachment wilh an address, with ali other (ke smpowered.

SIGNATURE: ____f1SASIN 71 ¢ o3 Y-29-0%

SIGHALIRE ARD TYPED OR PRINTED NAME OF SXGNING OFFICER OR NRECTOR

Daytim Prors ¢




