. FILED
2008 PO NNUAL REPORT "o Mar 13, 2008 8:00 am

DOCUMENT # 546836 Secretary of State

1. Enlily Name 13 oy
R.K. OVERSEAS IMPORT-EXPORT, INC. 03-13-2008 50042 003 77130.00

Principal Place of Business Mailing A'ddress
346 LINCOLN ROAD 346 LINCOLN ROAD Swr T
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 :

T S T NUCEV G CENIAGH AR AR RN
7 ﬁ (/‘// Y /4 e

eridicn Are. /Q/s?s’

Suite, Apt. # elc. Suite. Apt. #. etc” 03032008 Chg-P CR2EQ34 (12/06)

Cing & State tate 4. FEI Number Applied Far
%mw ﬂt"az’/ /” £ %,ﬂ/ ﬁr’w’z £ 59-1774464 Not Applicable

Zip Countly Counfry " , $8.75 Additional
3 9 #\5/? 3‘3/5 ? ”sﬁ 5. Certificate of Status Desired ()] Fee Required
3 /\63 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ’
CHATANI, KISHU vt //4% 1/

2385 N. MERIDIAN AVENUE ° .- Stre 0, Bex Jumber isNot Accepta
MIAMI BEACH, FL. 33140  ° ,?7?9%}? st a m )71?//6

< %ﬂf/ Y. 4 FL | *Z2%/3 >

8. The above named entity submits this statement for the purpose of changing its registered officefor regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE _ M u’\m 3/ l// 03

Signatwe, typad or pinied name of registargd agans and tide if applicable. {NO7E: Registered Agent signature requited whan reinstating) DATE'
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD %Dele:e TITLE [JcChange [ Addition
NAME CHATAN!, KISHU C. NAME
STREETADDRESS | 2385 N. MERIDIAN AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE SD Nﬂelete TITLE [ Change [ Addilion
NAME CHATANI, ANJALI K. NAME
STREET ADDRESS | 2385 N. MERIDIAN AVE STREET ADORESS
CITY-S7-2IP MIAMI BEACH, FL 33140 CITY-51-2IP
TILE VP [ pelete TITLE thange [ Aadition
NAME BHART, CHATANI NAME a ,.ﬂ f— d
STHEETADDRESS | 346 LINCOLN RD STREET ADDRESS %%f e J 74 Ve
or-szP | MIAMI BEACH, FL 33139 omy-S1-26 oy [f£ 33/39%
ITLE [ Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [T Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : O peiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-§1-2IP

12. | hereby centify that the informalion supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Gokl Ol AL s c//r‘fﬁﬂ/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER DR DIRECTOR ate Daytime Phone #




