2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000062437

1. Entity Name
R & A ENDEAVORS, INC.

Feb 23,2007 08:00 A}
Secretary of State

Principal Place of Business Malling Address
14134 NEPHRON LN, 14134 NEPHRON LN.
HUDSON, FL 34667 HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

O T

01192007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3586874 Not Applicable
" $8.75 Additional
8. Certificate of Status Desired a Feo Required

8. Name and Address of Current Registered Agent

COOK, J. HARRIS
7510 RIDGE RD.
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity 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 accept

* Signature, typed or prinied name of ragisterad agent and tila if applicable. (NOTE: Registered Agent signature requlred wian reinstating) N ' DATE e
~ L . r - " L

g e U e e S

.-+  FILE NOWIIl FEE 18 3—15000 © 7| s, Election Campaign Financing
.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTQRS 1
TMLE D

NAME REDDY, P.M.

STREES ADDRESS | 14134 NEPHRON LN.

CITY-51-2IP HUDSON, FL. 34667

TIME D

NAME ACHARYA, M K.
STREET ADORESS | 14134 NEPHRON LN.
CITY-ST-2IP HUDSON, FL 34667

TITLE

NAME

STREET ADGRESS
ciTy-st-2Ip

- TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-§T-2IP

- TILE
- NAME
, STREETADDRESS | -+« -, . S R I DEEY IR
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T D3/0/07-R0024-007 150, "‘B

DO NOT WRITE =~ -~
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8 . . . . "

3%); P o P <t

" - . ; Lo ""i

" Indicated on this report or supplemental report is true an

changsd, or on an atiachment with an addrass, with afl oihéf like empowered.

12 1 hereby certity that the intormation supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florida Slatutes I further certify that the information  {r
acgurate and that my mgnature shall hava the same legal effect as f made under cath; that | am an officer or. director
of tha corporation or the recaiver or trustee empoweread to ekbcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t |,

SIGNATURE: “ /[~ ﬁawmm. Lo gy, ff26f07 1AFET-Cug !

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Phone &




