2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000076871

1. Entity Name

DARSHANA, INC.

05-02-2005 90432 008 ***150.00

Mailing Address

1920 PARENTAL HOME ROAD
JACKSONVILLE, FL 32216

Principai Place of Business

1920 PARENTAL KOME ROAD
JACKSONVILLE, FL 32216

GUUS Iv U

LR

. 04262005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o
: 59-3531 _01 7 Not Applicable
. .‘E‘f ':I 5. Certificate of Siz.xtus Desired [:] g?e'gsqlﬁ?:;‘b"a'

6. Name and A‘;!dréss of Current Reglistered Agent
SHAH, DARSHANA
10033 ECTAN LANE
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regisiered agent and title il applicable.

(NOTE: Registered Agent signaure required when rémstating)

DATE

9. Election Campaign Financing

FILE NowH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be

O Added to Fees

10, OFFICERS AND DIRECTORS [

PVTS

SHAH, DARSHANA

110033 BEFAMAME ECToN LANE
JACKSONVILLE, FL. 32246

TITLE

NAME

STREET ADORESS
CiTY-81-7iP

JIMLE

NAME

STREET ADDRESS
CITy -81-2IP

TITLE

NAME

STAEET ADDRESS
CITY.ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Fiorida 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.

gl

SIGNATURE: w
SIGNATUY AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

trate

Daytime Prone #




