3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (A_R)

DOCUMENT # FO0000000036

1. Entity Name

VARUNA INC. -

Mailing Address

8440 SW 161ST PLACE
MIAMI FL 33193

Principal Place of Business

8440 SW 1615T PLACE
MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90805 001 ***150.00
05-03-2004 90805 002 *****g 75

I

l

il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numbar Applied For
52-2202967 Not Applicable
Zi lof Zi County it
" ountry P ountry 5. Certificate cf Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent
- = e - e e Name - - N . —

DEEPAK, MATTA
8440 5W 161ST PLACE
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enrtity submits this statement for the purpose of changing s registered office or reglslered agent, or bolh, in the State of Flonda. | am familiar with, and accept

the otligations of reglslered agent.

-

SIGNATURE

Signatire, typad or pantad name of registered agent and titla f apphcable,

(NOTE: Registered Agent signature frequired when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. . - -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE P : . O Delete TILE [ Change [ Addition
- NAME MATTA, DEEPAK NAME
_ STREETADDRESS (8440 SW 161ST PLACE STREET ADDRESS
“ CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE 1 Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
wme I T s e e = : TR NAME T - ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1-7IP .
WTLE {1 Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or trystee egnpowered to execute this report as required by Chapter 60

changed, or on an attachmen

SIGNATURE:

55, with all other like empowered.

(DECPAK )

j}nda Statutes; and that my name appears in Block 10 or Biock 11 if

MRILST, 2000 (205) 3220 23Y




