FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 546836 05-01-2006 90464 038 ***150.00

1. Entity Name

R.K. OVERSEAS IMPCRT-EXPORT, INC.

Principal Place of Business Maifing Address - ' ‘ d b J
346 LINCOLN ROAD 346 LINCOLN ROAD bUu s
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

DT HEAMARECERRRTRAT

02222006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE « Feriombe Aopied For

59-1774464 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired I} Fee Required

8. 'Name and Address of Curreni Registered Agent . - = e — —

365 n. MERIDIAN AVENUE DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE .

™
b

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and tite i apphcable. (NOTE: Regislared AQent Signalur requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa’tgn E’lnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME CHATANI, KISHU C.

STREET ADDAESS | 2385 N, MERIDIAN AVE
GITY-ST.2P MIAMI BEACH, FL 33140

TITLE SD

NAME CHATANI, ANJALI K.
STREET ADORESS | 2385 N. MERIDIAN AVE
CUTY-51-2P MIAMI BEACH, FL 33140

TILE VP . . . - — e n
NAME BHART, CHATANI

§ 346 LINCOLN RD
crvsrar | MAN BEAGH FL 30130 DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET AODRESS
CITyY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as # made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _fraued Chal~  Bh. .t Lhntnn. 3//44

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytime Phone #




