FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT \ ecretary of State

DOCUMENT # P07000066948 04-23-2008 90020 028 ***150.00

1. Entity Name
ANNIKA OF SEMINOLE INC

b A AL R

Principal Place of Business Mailing Address
7963 HARWOOD RD 7963 HARWOOD RD
SEMINOLE, FL 33777 SEMINOLE, FL 33777
R TS W

[eDKD (5 Hphuwy 171

Suite, Apt. #, elc. Suite, Apl. #, i, 04192008 Chg-P CR2E034 (12/06)

City & Stale City & Slale 4. FEI Number Applied For

‘ L[ﬂfwﬁ k/ F/ ' 53—‘ “% a’] ?? Mot Applicable
gf'p_ @3‘5 2 L[COU””Y A Zip o Country | 5 Cericateof SwnsDesiod O gi-;;ﬁr‘fd“w"a' ]
j 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

SHARMA, NARESH
7963 HARWOOD RD Street Address (P.0. Box Number is Not Acceptabla)

SEMINOLE, FL 33777

City FL | Zip Code

8. The above named enlity subrnits (his staternent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

chr\ature,'zwed or printed name of regusieied agend ard ulle f appicabie {NOTE: Registarad Agent signature .’Q(;ul.’ed whan rensiatng) NATE
“ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
.- After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST . (7 etete re {J Change 1 Addition
NAME SHARMA, NARESH NAME
STREET ADDRESS | 7963 HARWOOD RD STREET ADDRESS
QUTY-ST-2IF SEMINCLE, FL 33777 GITY-51-2ZP
THLE VP 3 Delere TMLE ) change (] Additien
NAME SHARMA, MADHU NAME
STREEI ADDFESS | 7963 HARWOOD RD STREET ADDRESS
Ciry-S1-212 SEMINOQLE, FL 33777 CiTy-§1-29
TTLE ' O Delete- e T O changs [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST- 712 CITY-§7-2IP
TIILE {1 pelele TITLE [ Change [ Adaition
NAME NAME
SIRLET ADDRESS SIREET ADDARESS
ciy-st-ap ciry-Sl-4ip
TmE [ pelete TIFLE ‘ O ¢hange {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§1- 2P o LIY-81-4P
TIILE - - 0O petete TLE .- s [ Ghanga - [ Andition
HAME : .. o . NAME o .
STREET ADDRESS . STREET ADDRESS
oIy §1-2P CIFy-ST-2%

12. | herepy certily that the inlormation supplied wilh this filing does not qualify tar the exemptions comained in Chapter 118, Florida Slatutes. | (urther certify that the information
indicated on this repon or suppiemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M\M

BIGAATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Lraytmie Prona #




