FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000095347 04-20-2006 90189 037 ***150.00

1. Eniity Name
SHARNA ENTERPRISE, INC.

Principal Place of Businass Mailing Addrass q“ “5 QBB“

5811 W.IRLO BRENSON 1107 N FORREST AVE
MEMORIAL HWY #207 KISSIMMEE, FL 34741
KISSIMMEE, FL 34746  US

QL

Suite, Apt. ¥, elc. ite, Apt. 4, elc,

e, Ap1. ¥, eic. Suite. Apt. #, el 02212006  Chg-P CR2E034 (11/05)
City & State Cily & State ) . 4. FEI Number Applied For

58-3541700 Not Applicable

Zj Count i i

P ountry Zp Couniry 5. Certificate of Status Dasired 1 $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regh Agent

Name

SHAHJAHAN, ALI
1107 N FORREST AVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL ‘ Zip Code

8. The above named entity submits this staterment dor the purpose of changing its registered office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litla If epplicabla., (NOTE: Registered Agsnt signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE 3 Ghange [ Addition
NAME SHAHJAHAN, ALl NAME
STREET ADDRESS | 1107 N FORREST AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CiTY-ST-2IP
VITLE O perete e O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§1-2IP CITY-ST-2IP
TME £ Detete TITLE Tl change [T Adition
NAME NAME
STREET ADDRESS [ SIREET ADDHESS
CITY-ST-ZiP CITY-ST- 211
TITLE O pelete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE [ Dalete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S7-7iP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addm ,
\%/Q/\Aj ) o/ ve
SIGNATURE: __ > S|/

/SIGNATURE AND QEE}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Dayme Pnone §




