FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

- ANNUAL REPORT — Secretary of State

DOCUMENT # P01000085788 05-07-2007 90059 043 ***150.00
1. Entity Name

ASARAMJI, INC.,

Principal Place of Business Mailing Address -

1104 SOUTH FEDERAL HWY. KESWI0D DAnRE )

HOLLYWCOD, FL 33020 1104 SOUTH FEDERAL HIGHWAY

HOLLYWCOD, FL 33020

R AR
Hottwosd Metel,
Sulte. ApL. & etc. Ned "6 Fep. Hiolwly| 10s2007  chgp CR2E034 (12/06)
City & State City & State d - 4. FEI Number Applied For
Wqwooud  £1.°53620 | 554138140 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired O gg'zesqadr:;ﬁ""“'
6. Namp and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Nama
PATEL, SHOBHANA
1104 SOUTH FEDERAL HWY. Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE -
T Signature. typed of printed nama of registered apent and tila it appicabis. {NOTE: Registerad Agent $ipnatsg required whin (enating) DATE
{
FILE.NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMme PTD 3 Oelete e ~ ol O change  J Adiion
NAME PATEL, SHOBHANA NAME PHT GL S 9 )
STREET ADDRESS | 1104 SOUTH FEDERAL HIGHWAY smeeroess (VA OR S F O, RAGReat 4
cmv-st-a¢ | HOLLYWOOD, FL 33020 oS-I |\l gy W\ LA o R =\. 3L L o
TME VD [ Delets TmE Ol chenge [ Addition
NAME PATEL, TARPAN NAME
STREET ADORESS | 1104 SOUTH FED HIGHWAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CIFY-ST.2P
TITLE " O Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE 7 Delete TME [ Ghange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Detete TITLE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S3. 2P
TITLE ] Delete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-00 CITY-ST-21P

12. | hareby cartity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recaiver ar trustes smpowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

"421'—101 Bo5 -£2Y-T7911,

£ ANC TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytima Phone #

PATEL THARPAN



