FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095641 05-04-2007 90089 017 ***150.00
1. Entity Name
VESS INVESTMENT, INC.
Principal Place of Business Mailing Address
8314 GANDY WAY 8314 GANDY WAY
ORLANDO, FL 32810 ORLANDO, FL 32810
e P VA AACT DR R A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Numbar Applied For
55-0844972 Nat Applicable
e Country ap Cauntry 5, Cortificate of Slatus Desied [ fi-;:}ﬁ;’:;ﬁf’"a'
§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HARRICHARRANDAS, THAKUREDOC E
8314 GANDY WAY Straet Addraess (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32810

City FL ‘ Zip Code

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

SIGNATURE -
Signature, typed or crinved nams of registerad agent and hile 1f applicable (NOTE Registared Agent signature required when reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TILE [ Change [ Addition
NAME HARRICHARRANDAS, THAKURDEOQ E NAME
STREET ADDRESS | 8314 GANDY WAY STREET ADDRESS
CIY-ST-21P ORLANDO, FL 32810 CITY-St-2P
TMLE s5TD O petete T 3 Change [ Additien
NAME HARRICHARRANDAS, VEDAWATEE NAME
SIREET ADDRESS | 8314 GANDY WAY STREET ADDRESS
CITY -§7-ZIP ORLANDQ, FL 32810 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-2IP
TITLE [ elete g [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-21P
TIMLE ] Detate Ine [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CHTY-SI-ZIP
TILE O velete TIILE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exsmptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ' am an officer or direclor
of the corporation of the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 171 it
changed. or on an attachmenfwith an address, with all other like empowered.

SIGNATURE: ) - ;W d’fm‘e&«a«,ﬂaﬂ )26/ So7-29F bIE

7 N\ sI&MLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirme Phone #




