2007 FOR PROFIT CORPORATION AFPR
ANMENDED ANNUAL REPORT AN

e

- A

™
=1t

DOCUMENT # P02000006185

1. Entity Name
RAMIN, INC.

O7NOV 26 AMID: |2

— ) ~ SECRETARY OF STATE
Principal Place of Business Mailing Address ,tn Iy
4391 S.E. HIGHWAY 31 4991 S.E. HIGHWAY 31 EQB “ai TALLAHASSEE. FLORINA

ARCADIA, FL 34266 ARCADIA, FL 34266
N AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 11092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
30-0035463 Not Apphcabie
Zip | Country Zip Country 5. Cortificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGUM, ROKEYA 5 I:?baPIO’ B Mr\(l)hbam?\:d A ble)
4991 S.E. HIGHWAY 31 treet stP. ox Number is Not Acceptable
ARCADIA. FL 34266 M489 Stwanee Street
‘Y Zolfo Springs FL |§i§%°560

8. The above namad entity submi
the obligations of registered ag

this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

igunt and tile if applicale. {NCTE: Regislared Aguni signatune raquired when rainstating)

9. Eilection Camnpaign Financing $5.00 May e

Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 petete TILE P/S | D ¥ Change [ Avcition
NAME |QBAL, MOHAMED NAME Iqbal Mohamed
STREET ADDRESS | 3434 MARION STREET STREET ARDRESS 3 4 52 éuwanee street
CTY-ST-2IP ZOLFO SPRINGS, FL 33890 ciry-S1-zp 2l Crrines 33890
e D AXelete TIMLE V7=_7D R lﬁihange Addition
NAME BEGUM, ROKEYA NAME Sultana, Roksana
STREET ADDRESS | 4991 §.E. HIGHWAY 31 STREET ADDRESS 3452 Suwanee Street
CY-ST-ZP | ARCADIA, FL 34266 ETY-ST-21P Zolfo Springs, FL 33890
TITLE [ pelete e [ Change  {J Addition
NAME NAME i1 ]1 2T
STREET ADDRESS STREET ADDRESS. 1 1:':53..:"' —=} Iﬁgl—‘.ﬁﬁi ##i] . 06
CIFY-ST-2IP CITY-5T-2IP
TILE 3 Oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T1-2IP
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O peete TE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agldress h all other like empowered,
SIGNATURE: ¥~ (1 A &M Mohamed Igball([2]07 2637813376

SIGNATURE AND TYPED OR Pfyﬁn NAME OF SIGNING OFFICER OR DIRECTOR ‘Date ) {_Dayima Prona s J




