2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT #P02000077962 Aug 30,2007 08:00 Al
1. Eniitg Narme Secretary of State
RAM-SETLUR PA
[
Principal Place of Busingss Maiing Address
14539 CORTEZ BLVD 14539 CORTEZ BLVD
e R "n“m m Ilnl “ln Ilm ||m Ilm |Im ]III] mll ll“l m‘l ”l]“] ]‘ lll‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite. Apt, #, elc. Suite, Apt. #, e1c. 2nd MOORE CR2EQ34 (4/07)
City & State City & State 4. FEI Numper Apphed For
01-0736637 T y———,
Zp Counlry zp Country 8. Certificate of Stalus Desred | gg'ggqaggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marme
RAJU, RG
3105 W WATERS AVE STE 105 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33614
Gity FL Zwp Code

B. The above named enlity submils this statement for the purpose of changing its regisiered office or regislered agent, or both, 1n the State of Florida. 1 am familiar with. and accept
Ihe obligations of 1egistered agent.

SIGNATURE

Sanalute. lyped or Daned name of regislered agent and Ll if appkcabie (NOTE Re{pslured Agent signaluse equiree whel feinstating) DATE

S 607.193(2)(b}. F.S., allows for the waiver of the $400.00

. . ; \ ; 8. Election Campaign Financin R :
late fee. By checking Ihis box, the corporation certifies it palg 9 $5.00 may Be

UE BY September 5, 2007

SR RS G COTYEEIRED hy O e . > - Trust Fund Contribution. Ad to F
‘Make Check Payable 1o Fiorida Department of State | aid not receive prior noiice. Fee 10 e is $150.00 O ue ribution. L] ded to Fees
R N R N N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele HILE T} change ] Addinen
NAME SETLUR, RAMANUJAM NAME UONNa0TTI075
STRELT AUDRESS 114539 CORTEZ BLVD SIREET ADGAESS el JUTD p—
orv-st-zr BROOKESVILLE FL 34613 CIFY-ST- 2P 03/30,/07-30003-024 550,00
mie [T Detese e () Crange [ Addilion
NAKE NAME
+ﬂﬂ7 ADDAESS STRLET ADBRESS
CITY-S1-2P CITY-SI- 2P
TLE [ belee TITLE ‘ [ Change [ Adaion
NAME NAME
STACIT ANDRLSS STREET ADDRESS
o314 LIy-S1-4P - - °
Tt [ petele TIL [ change [ Additeon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2F
TLE [ Delete TTLE [J charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z7iP CITY-ST-21P
TITLE 1 Detele WHLE () Change [ Additicn
NAME NAME
STRELT ADDRISS STRLLT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certty thal ihe mformalion supplied wilh this filing does not qualify for the exernptlions contamed in Chapter 119, Florida Statutes. | further cedlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an cHicer or director
of the corporation or the receiver gpffustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name agpears in Block 10 or Block 11
changed. or on an atiachment wi i other like empawerad.

SIGNATURE:

o 256153 K

SIGNATURE AND TYPED OR PHRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date aylurg Photwe &




