. FILED

- Mar 05, 2008 08:00 /

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000340

1. Entity Name
ANNA-DEVI PROMOTIONS, INC.

Principal Place of Business

5200 SW 3RD STREET
PLANTATION, FL 33317

Mailing Address

5200 SW 3RD STREET
PLANTATION, FL. 33317

A

Secretary of State

' 01042008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Apptied For
NOT APPLICABLE Not Applicabte

g $8.75 additonal

5. Certificate of Status Desired Fee Required

5. Nams and Address of Current Registered Agent

SUBRAMANI, SAM
5200 SW 3RD STREET
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its fegistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture. typad or prnled name of regisierad agent and LLe i appiicable (NOTE: Ragy Agont sig required when i} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fund Coniribution. Added to Feas
10. OFFICERS AND DIRECTORS
TALE D
HAME SUBRAMANI, SAM
STREETADDRESS | 5200 SW 3RD STREET
CrY-5T-2F | PLANTATION, FL 33317
e D HBOCOGE48738
NAKE SUBRAMAN]!, RANNIE 03720, NE-30030-001 51,25
sheET Ao0ess | 5200 SW 3RD STREET H3/20/U5-6l e
cry-s-2F | PLANTATION, FL 33317
TME D
NAME SUBRAMANI, MELISSA
STRLET ADDRESS | 5200 SW 3RD STREET
oS | PLANTATION, FL 33317 DO NOT WRITE
TMLE D
HAME SUBRAMANI, 'CHRISTINA I N T H IS S PAC E
STREETADHESS | 5200 SW 3RD STREET
CTe-ST-2° | PLANTATION, FL. 33317
TMLE
NAME
STREET ADDRESS
CTY-8T1-2IP
TME
NAME
STREET ADDRESS
CITY-ST-I9

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contasned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | am an officer or diwactor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all

SIGNATURE:

e |ike empowered.

99 792-7706

NAME DF SIGNING OFFICER OR DIRECTOR

2-3-¢&

wtime Phone #




