» ' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # P02000005315

1. Entity Marme

RAMA LUGGAGE & BAGS INC.

Principal Place of Business Mailing Addrass
10481 NW 36TH STREET 10481 NW 36TH STREET
MIAMI, FL 33178 MIAMI, FL 33178

IR IR I

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o 7 N PRI

37-1419752 Not Applicatle
- - $8.75 Additional
5. Ceriificata of Status Desired O Fes Raquired

6. Name and Address of Currant Registerad Agent

?LL)J;:;NN\I\}%#’IH STREET DO NOT WRITE
MiAMI, FL 33178 IN THIS SPACE .

8. Tha above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted rame of registered agani and btk If appiicable {NOTE: Registerad Agent sigralure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS ]
THLE P
NAME SUJAN, TIKAM

STREET ADDRESS | 10481 NW 36 ST.
CITY-8I-21P MIAMI, FI. 33178

TiLE .
NAME . - ’ .
STREET ADDRESS ’
CITY-3T.71P

TILe
NAME

s s ' ] DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TILE .

NAME o o
Uo7 isaEan

i'T‘R:'E;"MZ?:ESS 05/01/07-30033-008 150,00

TiILE
NAME -
STREET ADDRESS
OITY-5T-21P

12. { haraby cartify that tha information supplied with this filing does not qualily for the exemplicns conlained in Chapter 119, Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if mads under oath; that | am an cofficer or giractor
of the corporation or the raceiver or trusiee emp to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachment with ai - with all other (ike empowered.

L 8 04/6)0)  Fuc-£9/-2839

SIGNATORE mn_ﬁ'FED oR rgu(en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #

Secretary of State




