2008 FOR PROFIT CORPORATION
ANNUAL REPCRT-(AR)

DOCUMENT # P01000031203

1. Entily Name

RAMA BHAVANI, INC.

Principal Place of Business

10830 HWY. 44 E.
b%ESBURG FL 34788

Mailing Address

Us

10830 HWY. 44 E.
LEESBURG FL 34788

2. Prncipal Place of Busmess - No P.C. Box # 3. Maling Addrass

FILED
Feb 07,2008 08:00 Al
Secretary of State

T

Suite, Al # etc. Suile, Apt #, etc 1st MOORE CR2E034 (10/07)
City & State Cily & State 4. FE# Number Applied For
59-3706827 Not Applicable
B z unt iti
Zp Counsry " Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

PATEL, VINOD
10830 HWY. 44 E.
LEESBURG FL 34788

Streat Address (P.O Box Number is Nat Acceptable)

City

Zip Cade

FL

8. The abave named entity submits ts statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. t am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

L gnatete, tedesd o preent partm o shgpttered adert oovs e arploasin

INGTE Reglsiorag Agort ¢ gn

L Seuirad whl: relnsinbe ¢

DATE

" Nisike Cheok Payable fo Fiorjda Department of Stafe

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [] Added to Fees

10. (FFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PST {J Delete TIME [ thange (] Addition
NAME PATEL, VINDO HAME
STREET ADDRESS | 10830 HWY. 44 E. STRFET ADDRESS
or-st-27 (LEESBURG FL 34788 CITY-ST-2IP L ims immsimmm 4 .

- e e A e O v
e Dowee f e 02/ 5705-80060-00 3 (BE 0 24
STREET ADDRESS STAEFT ADORESS
LIy - 51-71p CITY-57-2IP
s [ peete THLE [ change [ Addition
NAME HALAL -
STREET ADGRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7IP
iR O baete Tt O] Crhange [ Addition
HAME HAML
STREFT ADGRESS STREET ADDRLSS
CITYST-2IP CITY-5T- 2P
TilLE 7 pelele TMLE [ Crange  [] Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
oIy -S1-21P CITY-§1-2IF
TILE [T peigle TITLE [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP GIFY-ST- 2P

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Ficrida Statutas | further cartify that the information
indicated on this report or suppiemental report is true and accurate and thal my signawure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an address, with &l olhar ke empowered.

Vined,

SIGNATURE:

O-&.C? 1% M’éidm’?_’oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dpta [rayt mie Fhone »




