FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P01000024591 01-22-2008 90078 009 ***150.00

. Entity Name

RAYONG, INC.

Principal Place of Business Maiting Address

1280 S MISSOURI AVE 1280 S MISSOURI AVE

CLEARWATER, FL 33756 CLEARWATER, FL 33756

T S T LD O
Suite, Apt. # etc. Suite, Apt. #, efc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

. 59-3708692 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired [} Egﬁfqﬁﬂ”ona'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PUNYAHOTRA, AKE
1101 SBETTY LN Street Address (P.0O. Box Number is Not Accentable)

CLEARWATER, FL 33756

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate ¢l Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol reglstersd agent and title 1 applicable. (NOTE: Rugislered Agerit sigastuia required whan reirstating ) DATE
FILE NOWI!IT.’ FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Condribution. (| Added to Fees
s
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE P {1 Delete TITLE O change [ Addition
NAME PUNYAHOTRA, AKE NAME
STREET ADDRESS | 1101 S BETTY LN STREET ADDRESS
Civy-ST-2IP CLEARWATER, FL 33756 CIvY-St-21P
TME 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2iP CITY-ST-Z1P
FITLE O Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
i [ Detee TIIE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P LIy-S1-2P
TIIE O petete 1I7LE O Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-71P
TITLE 7 Delete THLE [OJcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fn does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicatad on this report or supplemgenial report is true a accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver ofitrg empowergd fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with'gll pther like empowered.

SIGNATURE: x \/ «\?/ 0y () &\ \(Ss

SIGNATURE RND TYPED OR Pmmzﬁ’n]lnz OF BIGNING OFFICER OR DIRECTOR Daytime Prone #




