2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032544 Mar 20, 2008 08:00 A
1. Eally Name o Secretary of State
SHARDA INC OF LAKELAND
Principal Place of Business Ma:ling Address
1605 E. EDGEWOOD DR 1605 E. EDGEWOCD DR~
LAKELAND FL 33803 LAKELAND FL 33803
2. Prncipal Place of Business - No P.0. Box # 3. Madling Addrass

Sute. Apt. # &ic. Sule, Apl. o, cic. 1st MOORE CR2ED34 (10/07)

City & State City & Stale 4. FEi Number Appied For

59-3372458 Not Apslicable
Zp Couniry Ze Country 5. Certificate of Status Desired ] $8'75 .ﬁfddit‘acmal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

?QJSE!E EY(D)gIEEVS\II-C‘)SD DR Street Address {P.O. Box Number 1s Not Acceptabie)
LAKELAND FL 33803

City FL Zip Code

8. The above named entily Submits this statement for the purpose of changing its regislered office or regislered agent, or some, in the State of Flonda. | am familiar with, and accept
the cbiigations of ragistersd agent.

SIGNATURE

Cagnatere, izl O P namre o reg tieted agerL u 11 & acph cacio ILOTE Pagisterag Agor! GORNLYE requizag vt autialr i DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

I s

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE .- 9] 7] Deete TTLE O change [ Acdition
NAME PATEL, YOGESH C : HAME
STREET ADDRESS (16085 E EDGEWOOD AVE STREET ADDRESS
CITY-S1-21° LAKELAND FL 33803 ciry-sT-2Ip
e [ Desete TITLE [JChange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1- 79 dnnOnnRR4ea .
g e SNy
Tm.E (1 paete “F e LR RiM S piaibs lJ“UUEi Chanigg® 1 Addinon
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIrY-51-21P
THLE [ Deate TLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [J peicte TLE [ Crange [ Addilion
HAME MAMD
STRELT ADURESS STAEET ADDHESS
giry-81-2ip ) : : CITY-8T- 218
TITLE O patete TMLE [ charge [ Aadition
NAME N4NE
STREET ADDRESS STREET ADDRESS
Ty -§1- 27 CIY -S1- 218

12. | haraby certily that the intormation supphied with trs filing does not qualfy for the exemptions contaned in Sechion 119, Flerida Statutes. tfurlner certfy that the miormaton
indicated on this report or suppiermental report 1s true and accurate ana that my signaiure shall have the same legal ettect as if mado undar oath. that | am an officer or director
of tha corporation or the raceiver of trustee empowered 16 execule this report as required by Chapier 607. Florida Siatutes: and that iny name appears in Block 10 ot Block 11
if changed, or on an attachmeri. dress, with ail other like empoweres.

SIGNATURE: a2/ 2-1& - 9§ (8437682295

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v anin &




