FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # FO6000006633 04-11-2007 90036 047 ***1 50,00
1. Entity Name
PASSERELLE CORP,
Principal Place of Business Mailing Address
16900 N BAY RD #706 16900 N BAY RD #706
SUNNY |SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
71-0880354 Not Applicable
Zi i i iti
® Couniry Zip Couniry 5. Contficate of Status Dosied [ $8+7D Additianal
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg d Agent
Name
WEERARATNE, INDRAJITH A
WEERARATHE, INDRAJITH A !
16900 N BAY RD #706 Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL J Zip Code
8. The above named eritity subrmils this stalemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
0 Signalure. tyoed or printed name of registersc agent and title if appkcabie INOTE Hegistered Agent signature reguired when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finanding $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me - | CDPS O Detete THLE F\Cnange ] Adgition
NAME WEERARATHE, INDRAJITH A HAME WEERARATNE, INDRAJITH A
SIREETADDRESS | 16900 N BAY RD #7086 STREET ADORESS
CIiY-5T-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE T 3 oelete TRLE &Change [ Adition
NAME WEERARATHE, INDRAJITH A NAME WEERARATNE, INDRAJITH A
STREET ADDRESS | 16900 N BAY RD #706 STREET ADDRESS
CITY-$3-2IP SUNNY ISLES BEACH, FL 33160 CITY-§7-2IF
TMLE [ Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
HTLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-HP
TITLE [ petste HLE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-57-7IP
12. | hersby certify that the information supplied with this filing does not qualify lor the exemptions cortained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplememal 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 corparation or the receiver gr rusipe ampgwered to 8xacute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btock 11if
changed, ¢r On an altachmen) an ghdress, i other like empowered.
~ p -~ ﬁ 7 : q
SIGNATURE: & (325) fuf -2
8I1GNKTURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Dag Dayume Préne #

1



