2007 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR FILED

DOCUMENT # P01000031203 T Feb 02,2007 08:00 AM
1. Entty Namo Secretary of State
RAMA BHAVANI, INC,
Principal Place of Business Mailing Addrass
10830 HWY. 44 E. 10830 HWY. 44 E. .
LEESBURG FL 34788 LEESBURG FiL 34788 i
- = O BRR
2. Principat Place of Business - No P O, Box # 3. Mailing Ad;euss:
Suile. Apl. #. otc Suila, Apl #, elc 15t MOORE CR2E034 (10/06)
City & Stalc City & Slal; : 4. FEI Number Applicd For
59-3706827 Noi Applicable
Zp r Country Zp L Country 5. Certificale of Status Desired d ?g';esq‘ﬁ:’:{i"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PATEL, VINOD
10830 HWY. 44 E. Street Address (P.O. Box Numbor is Nol Accoplabia)
LEESBURG FL 34788 '

SOy FL ﬁp Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registored agent, or boih, in the Siate of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturg. typed of printad narne of registerad agerl and fite r applcab'e (NOTE- Registarsd Agant signature requirad whan ranstating) OATE
' .. FILENOWI!! FEE IS $150.00 AT 9, Eloction Campaign Financing ~ $5.00 May Be
.. After May 1, 2007 Feo Will Be $550.00. . TrustFund Contibution. [ Added o Fees

Make Check Payabls to Florida Departmient of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PET [ etete TILE [J Change . [} Addition
NAME PATEL, VINDO ' NAME .

» L

ST AnDiess | 10830 HWY, 44 E, STRIET ADDRESS 2 ,H%E‘BE'E. %‘ﬁ ’I‘%':_m—rv 151,00
eny-s.zp | LEESBURG FL 34788 cIlY-51- 2P Lt P - o

I ] Detete TME [ Change [T Addilion
NAME NAME

STREET ADDRESS STHEE] ADDRESS

CIY-SI-IP CIY-ST-7ip .
TInE O delete TIE [Clchangs  [C] Addition
NAME _NAME )

ST ADDRTSS i STFEET ADDRESS

city-sy-ap CITY-ST-71p

T O Detete THLE [ Change [ Avdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-81-21P CITY-S1-7P

e (T Detete TmE [ change [ Adailion
NAME NAME

SIRET ANDRESS STRIET ADDRESS

CITY-53-21P CIrY-ST- 2

L [ Delete TITE [ change  [J Addriion
NAME NAME
STREE] ADDRASS SIREET ADDRESS

CITy-s7-71P CITY-SI-2:p

12. | hereby certify hal the intormation supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an efficer or director
of the corporation or tha raceiver or trustee empowered to axacule this report as required by Chapter 807, Florida Statutes: and that my nama appears in Black 10 ar Block 11
if changed, of on an atlachment with an address, with all other like empowored.

SIGNATURE: VW\AMQ M(z}d ol-30, 07 352-(42-21011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytna Phone &




