FILED

Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000095347 04-30-2008 90183 003 ***150.00

1. Entity Name

SHARNA ENTERPRISE, INC.

Principal Place ol Business Mailing Address 8 0 0 3 3 4 22

5811 WIRLO BRENSON 1107 N FORREST AVE
MEMORIAL HWY #207 KISSIMMEE, FL 3474%
KISSIMMEE, FL 34746  US

ite, Apt. #, &tc. ita, . #, elc.
Sule. Apt. #, etc Suite. Apt. 4. olc 03052008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3541700 Not Applicable
Zi Count Zi e
° cuntry ® Country 5. Certificate of Status Desired 1 $8.75 Additional
Foe Required
6. ‘Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

SHAHJAHAN, ALI

1107 N FORREST AVE ' Streel Address (P.0. Box Number is Not Accaptable)

KISSIMMEE, FL 34741

City FL I Zip Code

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

SIGNATURE
Sugrature, typed or printed name of registered agent and ik if applicable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Deiete TINE [ Change [ Addition
NAME SHAHJAHAN, ALI NAME
STREETADDRESS | 1107 N FORREST AVE STREET ADDRESS
CITY-S1-7IP KISSIMMEE, FL 34741 CITY-§T-ZIP
TME [0 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TMLE ] Delee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete WILE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
me [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-21P CITY-ST-ZIP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther like empoweargd. -
2 ~0-0§
Date

SIGNATURE‘:/

smmyﬁﬂn wﬁfn OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytine Phone #




