FILED
2005 FOR PROFIT CORFORATION . Feb 25, 2005 08:00 AM

DOCUMENT # P98000095347 ] SR " Secretary of State

1. Entity Name ) -
SHARNA ENTERPRISE, INC.

Principal Place of Businass L Mailiﬁg]ﬁd&ré;s
5811 W.IRLO BRENSON 7107 N FORREST AVE
MEMORIAL HWY #207 KISSIMMEE, FE 34741

KISSIMMEE, FL 34746  US

SO MRV EGER A

01102005 No Chg-P GCR2E034 {10/03)
DO NOT WRITE IN THIS SPACE AT Py
58-3541700 Not Applicable
5. Centificate of Status Desired O $8.75 additional

Fee Required

5. Name and Address of Current Registered Agent i

TN FORRLST AVE DO NOT WRITE
KISSIMMEE, FL 34741 - - IN THIS SPACE

8. The above namad entity sUBHITS this siatement for the purpose of changing its registered office or raglstered agent, or bothy, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE <

\gnatrs, typod of printad name of ragisiered egent and hie If applicable " (NOTE Regislored Agent Sipnaturc required when relastatingd BATE
FILE NOW!II FEE IS $150.00 9. Elsclion Campaign Finanging $5.00 wmay Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ~ O Added to Fees
10, _ DFFICERG AND DIREGTO ] - - }
TINLE P - -
RAME SHAHJAHAN, ALI

STREETADDRESS | 1107 N FORREST AVE
CITY-ST-2IP KISSIMMEE, FLL 34741

TIMLE

NAME

STREET AUDRESS
CiTy-8T-2IP

TIME
NAME

Nl DO NOT WRITE

o ] IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

12. | heraby oertiig that the information supplied with this ﬁﬁg does not qualify for the exemption stated in Section 1 19.07&3].(0. Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recetvar or trusiee smpowsred to execule this report as required by Chapter B07, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, ar an an attachment with an address, with &ll other fike empowered. . i
— p—
2 - & O3 Y07-326- 692 n

SIGNATURE:
PED OR PRINTED NAME OF S1ENING OFFICER OR DIREGTOR Date Daytime Phone #




