FILED

2008 FOR PROFIT CORPORATION Apl‘ 11, 2008 08:00 A,

ANNUAL REPORT

DOCUMENT # P99000062437 Secretary of State
1. Entity Name ) ’
R &A ENDEAVORS__. INC.
Principal Place of Business ’ Mailing Address -
147134 NEPHRON LN, 14134 NEPHRON LN.
HUDSON, FL 34667 HUDSON, FL 34667

. . . - o ‘ : l 03262008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e AopTed T

' 59-3586874 Not Applicable
L 5, Certificate of Stalus Desired 0 Eg.;?qu:{;tional

8. Name and Addross of Current Registersd Agent

Rp ~ DONOTWRITE ' -
PORT RIC}.'IEY, FL 34668 : R IN;TH 'S SPACE i PRI

"

8, The above named entity submits this statement lor the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, i am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signaturs. typed o prnlec name of registared egenl and titie i spphcabla. [NOTE: Registared Agent signaturs requiad whon reinatating} DAIE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ugt”_ﬂ__]u’dljjélg ) o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. )  Addedto Fees g A2508-301 00-021 150, 00

10. OFFICERS AND CIRECTORS [ : — ' :

TILE D S . A
MAME REDDY, P.M. ’ o

STREET ADDRESS | 14134 NEPHRON LN.
CITY-S7-21P HUDSON, FL. 34667

TIILE D ’ N o . ,‘
NAME ACHARYA, M.K. , B :
STREET ADDRESS | 14134 NEPHRON LN, ’ N o -‘:
CITY-ST-Z2IP HUDSON, FL. 34687 '

THLE ) e . T ‘ . Lot m."‘.
NAME

peoms . . .DO'NOT WRITE |

© _INTHIS SPACE .

NAME . v e
SIREET ADDRESS B “
CITY-87-2IP _
TME Yoo T A :
NAME - ; .
STREET ADDRESS . . ol & .

. . . L R T . qu“ y N Lo ,";‘ ." .’ "
eIry-51-2p Lo L TR et .
THLE . L e L
NAME N " P R N Lot

I P e S T o
STREET ADDRESS . B v [ .
CITY-5T-2IP . IR S " Lo A
- LU P S TR LR 1

pes not quakfy for the exemplions contained in Chapter 119, Florida Statutes. | furlner certify that tha information
accurale and that my signature shall have the sama legal effect as il made under oath; that | am an officer or divector
axecute this report as required by Chaptar 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
ther like empowerad.

12. | hereby certily that tha information supplied with this filiry
indicated on this report or supplemental report is true a
of the corporation or the receiver or trusliee empaware
changed, or on an atlachmant with an addrass, with

SIGNATURE: H4-7-0% AT 863 -54( 8

SIGNATURE AND TYPED R PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayume Phang #




