2006 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) FILED

DOCUMENT # P96000032544 Jul 24, 2006 08:00 AN
1. EnbiyName - Secretary of State
SHARDA INC OF LAKELAND
Principal Place of Business *- : T - Maling Addiress
1805 E. EDGEWOOD DR ' 1605 E. EDGEWOOD DR
LAKELAND FL- 33803 LAKELAND FL 33803 :
2. Principal Place of Business 3. Mating Address
Suite, Apt #, e1c. Suite, Apt. & elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEl Number 59'3372458 Appiied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired x gese-gesq S?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Addrazss of New Registerad Agent
Name
PATEL, YOGESH C
1605 E EDGEWOOD AVE Street Address (P.C. Box Number 15 Not Acceptable)
LAKELAND FL 33803
City FL 2ip Code
8. Tha above hamed entity submits trus statement for the purpose ol changing ils registered office or regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept the
ohiigations of registared agent. . !_Iﬂijﬂiji] ?} [n] :gh
{1725 0F-B0005-D05 553, 75
SIGNATURE
Sgnaturs, lyped or prnited nano of ragrstaad agent and ttia 4 applcnble. [NOTE: Hegstorad Agenl signature requaed when rensiating) DATE

ILE NOWN!: FEE IS $550.
DUE BY Septemben 6, 2006

$.607.193!2)(b), F.5., allows for the waiver of the $400.0G

8. Election Campaign Financin $5.00 may Be
lata fee. By checking thss box, the corporation certifies it did I pagn H g Y

3 ok 9 D?P not receive prior notice, Fee to file is $150.00. O Trust Fund Contrbution L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elate TME [J Change  [J Addition
NAME PATEL, YOGESH C NAME
steer anpeess | 1605 E EDGEWOOD AVE STREET ADDRESS
omv-si-zp | LAKELAND FL 33803 CITY-§1- 2P
TLE 1 pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY - §3-ZIP
TILE [ petete TLE O tharge ] Addton
NAME NAME
STRECT ADDRESS STREET ADDRESS
CHY-S1- 29 Y- S1- 2P
TITLE [ petete TILE ) crange  [] Addition
NAME NAME
STHEET ADDRESS . . SIREET ADDRESS
OTY ST-2P CIIY-ST- 2%
TWILE . O velete IE Ochange  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1- 7P
e ] Delete TITLE ] change [ Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy - §1-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute ™is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE&? ket L QoG ESY < ﬁ}fﬂ,) T-rar2aeg (5¢3)6%2-2069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hayrma Prone &

b



