2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J165698

1. Enlily Name

RESA, INC.

Mar 03, 2008 08:00 A
Secretary of State

Frincipal Place of Business

8350 INDIANTOWN ROAD, #5
JUPITER FL 33458

Mailng Address

555 ROOKERY PLACE
JléPITER FL 33458
U

2. Prngipal Place of Businass - Mo PO Box #

3. Malling Adgross

IO ERER A

Suite, Apt. #, etc. Swle, Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-2736495 Not Apglicable
2z Couni Z it
P uniry ® Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

STEWART, JAMES M.
1211 THE PLAZA
SINGER ISLAND FL 33404

Sireet Addrecs {P.O. Box Number is Not Acceptable)

Ciry

FL Zip

Code

8. The apove named ently sLbrmits this statlement ‘or the puroose of changing its regisiered oftice or registered agent, or tot. in the Swate of Flonda. | am familiar with. and accept

the obligations ol registered agent.

SIGNATURE

ors Rto__

e, 1 od O PTERRN LBT 0 e slved aer ] avi L e | aephoaf,

{RGTE Fegisierad AJUr | &l "aue s vewr® < oIt tile gy DATE

ETEILE NOWIL T “FEENS8150.007 ]
May 1, 2008 Fee Wfll Be 5550 00

9. Elecuon Camaaign Financing
Trus: Fund Contiivution. [

$5.00 May Be
Added to Fees

" Make Check '.ayahle to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILF DPT I percie TITEF O Change [ Aadition
HAME PATEL, BHUPENDRA P. NAME

STREFTADDRESS | 556 ROOKERY PL. CTREFT ADORESS i_Ti'E!]i:ii'li"if-"ép] g4

Crv-s-2° | JUPITER FL 33458 QIE-gt 7 ISR AR-G001 4018 150, 10

TIHE DVPS [ peete TITLE [ change [ Addibon
NAME PATEL, ALKA HAME

STREET ADDRESS 555 ROOKERY PL. STRFFT ADGRESS

omv-31-2P  [JUPITER FL 33458 CiTy - ST 2P

TTLE [} paee TITLE O change [ Aadilion
NAME HAME

STRZET ANGRESS STAEFT ADDRESS

GITY-ST- 7 LIY-$1- 1P

ik [ peigte MLk O Change [ Addition
HAM PLAkAE

STRELT ADLRLSS STREET ADDRESS

CITY-S12p LITy-51- 2P

TITLE [ peete TITLE O Change ] Addilion
HAME HEME

STREET ADCRLSS STREET ADIRESS

CiTy-§7-21° CITY-S1- 2P

TITLE O peate THLE CicCrange [ Acuition
NEME HAME

SIREET ADDRESS STAEEY ADIRESS

CITY -57-21P CrY-SI. 2P

12. | hareby certify that the information suppled with s filing does net gualfy for the exemptons confainad 1 Saction 118, Flenda Stawrtes | further carlity shal the information
indicated an this report of supplemertal report is trug and accurate and that my signature shall have the same tegal ettoct as if made under oath. that | am an officer or drector
Gl the corporation or the recgiver or trustee ampowered 1o axecule this report as required by Chapter 807 Florida Statutes: and that my nama appears n Bleck 19 or Bloe”

il changed, or on an altachment with an address, wa'lﬁulhm like empowere.

SIGNATURE:

oalzq )wx Q-

SIGNATURE AND !YPED 'OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

[lay: me Fhare




