n FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT . -- - Secretary of State
DOCUMENT # P95000070689 02-19-2008 90020 035 ***150.00

1. Entity Name

JOSHOMIE INC.

Principal Place of Business Mailing Address Q 0 0 27 63 v

20607 MARLIN RD 20607 MARLIN RD
MIAMI, FL 33189 US MIAMI, FL 33189 US ) .
R e B ARV N
| Ddobol Malduiw |

Suite, Apt. #, elc. Suite, Apl. #, alc. , 02122008 Chg-P CRZE034 (12/06)

Cily & State F l—' R City & State ) 4, FEI Number Applied For

m 18 m ! _ 65-0611634 Nat Appiicable

Zp 3 3 l&‘l. Couniry Zip Couniry 5. Cortificate of Status Desired O ?i';gnﬁf:c;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m—— e mm T el o e _ Name i
KHAN, MEERA .
5910 DOMINICAN DRIVE Streel Addrass (P.0Q. Box Number is Not Acceptabis)
MIAMI, FL 33189
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registared agent, ar both. in tha Staie of Flerida. | am familiar with, and accept
the obligatians of regislerad agent.

SIGNATURE
Signature, typed or printed namu ol 1egislarsad agent and Ite f epplicable. {NOTE: Registarea Agent signalure reguired when reinatating) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE [ Change [ Acdition
NAME KHAN, MEERA NAME
STREET ADDRESS | 20601 MARLIN RD STREET ADDRESS
CITY-ST-ZIP MIAMLI, FL 33189 CITY-ST-2IP .
TITLE VPD O petete e [ change 3 Addition
NAME KALUCHARAN, SHOBHA NAME
STREET ADDRESS | 20601 MARLIN RD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33189 CITY-ST-2IP
TITLE O petete TMME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY<ST-ZIP - S - - = COITY-ST-ZP - ST
THLE [ Oelete ME [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -ST-21P CTY-ST-21P
TILE [ pelete TTLE [ Change [T Aaoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O petete MLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1-2IP

12. | heraby certily that the information supplied with this filing does not quatity for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemgntal report is trus and accurate and that my signature shall have the same lagal effect as it made under oalh: that | am an officer or director
of the corporalion or the receiver ffrustes emgowered (o exacute this report as required by Chapter 807, Florida Stalutes; and lhal my name appears in Block 10 or Black 11
changed., or on an attachment with kn addregéf with all other like empowered.

SIGNATURE: [ Neosn When J’{'TOP 2,0 288

SIGNATURE A NTT?D OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone &

Pré



