2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 20
Secretary

DOCUMENT # P03000031264

1. Entity Name

L & T FASHION, INC.

Principal Place of Business

10470 NW 315T TERR
MIAMI, FL 33172

Mailing Address

10470 NW 315T TERR
MIAMI, FL 33172

40051189

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

08 8:00 am
of State

(03-24-2008 90059 036 ***158.75

Ol

L0470 _NwW 3\ST Tere | JOH7D pw Blst Teer

Suite, Apt. #, etc. Suite, Apl. #, elc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State - —_ 4. FEI Number Applied For

Minmy FL Minmy FLY 04-3747083 Mot Applicable
le3 5 i ") 2 Country g SP\ Zip 3'5 , '7 2 Country u%g 5. Certificate of Status Desired m:. Eg'g?q.ﬁfeimm'
—_ &—MName and Address of Current-Rogisterad Agent —_ — -T..Name and Addrass of New.Registered Agent_.
. Nama
TALIESON ADIVSORY, CORP.
9655 S. DIXIE HWY., STE 101 Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiori

the obligations of registered agent.

SIGNATURE

fla. tam familiar with, and accept

Signature, lyped or prnted name of rogistersd agent and title f applicable.

{NOTE: Regrstared Agenl signature requrad when rensiaing)

. FILE NOWI! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financi
Trust Fund Contribution.

ng $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O teete i3 O CHNR. CHITRA M chenge [ Adcition
NAME RAMAKRISHNA, CHITRA RAME RAMAKROH 1
STREET ADDRESS | 4405 NORTHWEST 93RD DORAL COURT sreeranoress | b0 NORTHWEST G5RD OdRAL COURT
ony-st-ze | MIAMI, FL 33178 arv-s-ap [ MIRML, FL 3518
mn STD ] Desete e °/5/T/D Change ] Addition
NAME RAMAKRISHNA, AV. NAME RAMPRSRISHM P\a’ AN AL COORT
sTReET ADORESS | 4405 NORTHWEST 93RD DORAL COURT smreeT apoeess | L 405 NORTHWEST 93RD 008
CTY-ST-P | MIAMI, FL 33178 ov-s1-2 MM FL 33178

Smme . _{D [ pelete TME ] [ change [ Aoditicn
HAME ARUNACHALAM, SHRINIVASAN NAME ARUNERCHALAM, OSHRINI\VRAS AN
STREET ADDRESS { 18C BL2, 55 GARDEN RD, MIDDLE LEVEL stestapoeess (\BC UL 2, 55 GPARDEM RifrippLE LEVEL
CITY-ST-21P HONG KONG, CITY-ST-2IP Heng KONG, ’
TITLE 1 Delete TiTE ‘ [ Change {7 Agdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CoyY-S1-2IF
THLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S5T-2¢F CITY-ST-2IP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin,

changed, or on an attach

SIGNATURE:

does not gualily lor the exemptions contained in Chapter 119, Floride Statutes. | tur]
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 oat
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes: and that my name &
mpwith an address, with all other like empowered.

3/2.&)’0}

her certity that the information
. that | am an oflicer or director
hpears in Block 10 or Block 11 if

505 -477-1454

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




