-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 AT

DOCUMENT # S22879

1. Entity Name

H.N. RAMCHARITAR, INC.

Principal Place of Business Mailing Address
1837 SOUTH STATE ROAD 7 1837 SOQUTH STATE ROAD 7
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317

AT

01232007 No Chg-P CR2ED34 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE PaToee AT Fo

65-0234453 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

T, DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

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

SIGNATURE
Signature. typed of pnntad nama of registerad agent and title f applcatle {NOTE: Registaraa Agent signature raquired when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added fo Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME RAMCHARITAR, NARINA . 4 A
STREET ADDRESS | 13761 APPALACHIAN TRAIL . a{_wfifll.i@ifll:]bﬁlll;__bb _
arv-si-p | DAVIE, FL 33325 De/23/07-80059-014 150,00
TILE vPD
NAME RAMCHARITAR, LAKSHALANI

STREET ADDRESS | 13761 APPALACHIAN TRAIL
CIY-§1-2IF DAVIE, FL 33325

TIME s
HAME RAMCHARITAR, NARINA

13761 APPALACHIAN TRAIL
s | DAVEE, Pl 33325 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
CITY-§1-2IP

TIILE

NAME

STREET ADDRESS
Ciry-s1-2i2

12, | hargby canify that the informatien supplied with this filing aoes not gualify for the axemptions contained 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 oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 1o exacute this report as required by Chapter 807, Florda Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowarad.

SIGNATURE: VEh Ol N.-Rameuopizde [ —22-07  §s,; 79]- bEHy

BIGNATURE AND TYPED OR PRINTED NAME OF 8.GNING OFFICER OR DIRECTOR Cate Dayvma Phone #




