2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000090243 Feb 18,2008 08:00 AM
1. Ennty Name o S
ecretary of State

PUSPA MONI, INC.
Pircipal Place of Busingss fMaing Address
13655 WEST DIXIE HWY 13655 WEST DIXIE HWY
T B HII“II‘ W ||”| ”l” ||‘“ ||N||M||H| ‘lm ||H| Hl” |l||| ﬂ“m « 'm
2, Procipal Plece of Buanass - No P.O. Bos # 3. Maiing Adgirass

Suille, Apl, B, €1C. Sute. 2pt. #, BiC. 18t MOORE CR2E034 (10/07)

Crry & State City & Stale 4, FEI Number Appiied For

02-0638497 Not Apglicable
P SUMEP Zs Cox i
» Counry P Ceantry 5. Certficate of Status Desired ] 58'75 Addnronal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

MAJUMDER, RATAN L -
13655 WEST DIXIE HWY Srrest Addiess (P.O. Box Number s Not Accentanl2)
N MIAMI BEACH FL 33161

City FL 2z Code

8. The apove named anuly submas this staiement for the purpose of changing us reqistered ofthce or registarent agent, or cotr, 10 the State of Flonda. | am familiar wilh, and accent
the cohgalions of registered zyent.

SIGNATURE

L e e G PRt pame OF i seva gs et alg D arploarls, OTR PeQunttr@0 AGHI 1§ RIS R LS ittt TN g [aTe

' FILE NOW 1Y FEE;IS '$150.00
After May-1, 2008 Fee Will Bé $550.00 7
ake Check Payable.to Florida Department of State .

9. Eleciion Camoaign Finarcing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ARRITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

TiTLE PSTD M oeae s [ Charge [ Aadition
HAME MAJUMDER, RATAN L RAME

STREFTADDRESS | 13655 WEST DIXIE HWY STRFET ADDRFSS

CITf-S1- 012 N MIAMI BEACH FL 33161 CiTy-S1-21p

TITLE D T Daete g - IJI__iL!E:iI__]i_IB,g'LL';_E !_4 _ nange _ _1:] Aaddtion
NAME AYAZ, SHAHM HAME DL:'.-"IEF;S."'LL*;Piﬁﬂl‘.ﬂﬁ"UEE i%ﬂiﬂ Lk

STREET ARDRESS | 13655 WEST DIXIE HWY STAFFT ADTRFSS

CITY- 5T-217 N MIAMI BEACH FL 33181 CITY-31-2IP

it 3 Deeete TILE [ Crange [ Aaddtion
HAME HAF

STRZET ADLRESS STREET ADDRESS

CITY-ST-21P DIry-$T- 2P

L O peiete Ttk [OcChange [ Acution
HAME HaME

STREET ADERESS S18EET ADDRESS /\

LY -57-21P CITY-51- 2P ’

nree [ Deqls 1ILE O crange £ Agdion
HAME HaME

STREET AOCRLSS STALET ADDAESS

Iy - ST- 219 GITY-51- 2P

i3 [ beete TILE O cnange (7] Agdstion
MANE HAME

STREET ADGAESS STREET ADDRESS

TIY-ST Ze CITY-81- 2P

12. | nereby certily that the information suopied with s filng does not gually for the exampetons comtained in Sechon 118, Flerida Statutes | funner cerify that the information
indicated on this report of supplemental 1epaort is true ang accurate ana thal my sigrature snall have the same legai eftec: as if made under oath: that | am an offcer or director
Gi tha corporanon of the receiver of trustee ampowered 10 axecute this repor e required by Chapier 607. Fierida Siatutes: and that my name appears in Block 13 or Biock 11

if charged. or on an attachment wilh an addregs, with ail olher like empoweret.
SHAH M. A2 2628 FXTZY- f002

SIGNATURE:
PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Gag Dasimd Frone

SIG) RE AND TYPE




