FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F31053 04-03-2006 90417 033 ***150.00

1. Entity Name

RAMBARRAN INVESTMENTS, INC.

Principal Place of Business Mailing Address

C/0 HARRY, RAMBARRAN C/0 HARRY, RAMBARRAN
1570 SW 155TH AVE 1570 SW 155TH AVE
DAVIE, FL 33326 US DAVIE, FL 33326  US

IRUTECTERERRERTR ARG

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AeedFr

59-2144912 Mot Applicable

$8.75 aaditional
Fee Required

5. Certificate of Stalus Desired O

€. Name and Address of Current Registered Agent

70 S 1E5TH AVE | DO NOT WRITE
DAVIE, FL 33326 IN THlS SPACE

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

SIGNATURE
Signalure, typed of prntad name of regislered agenl and tile I applcable, {NOTE: Regsleted Agent $ignature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F-inancing 0 $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS t
TiTLE PTD
NAME RAMBARRAN, HARRY

STREET ADDRESS | 1570 SW 155TH AVE
CITY-S1-2IP DAVIE, FL 33326

TITLE sD

NAME RAMBARRAN, EDNA D.
STREET ADDRESS | 1570 SW 155TH AVE
cmy-st-z2r | DAVIE, FL 33326

JITLE vP
NAME RAMBARRAN, MICHAEL

12506 NW 18TH COURT
E::fz:I]Z?:ESS PEMBROKE PINES, FL 33028 DO NOT WRITE

. IN THIS SPACE

NAME
STREET AGDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread lo executa this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other like empowared.

SIGNATURE: . Sr s fipoor ot~ Pe. 297 2004 (25%) 40 - 505°

SIENATLV\ND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR IRECTOR Date Daytimg Phana #




