2005 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED
. .. May 13,2005 08:00 AM

Secretary of State

DOCUMENT # P02000102843

1. Entity Name

RAWLAN CORP.

Mailing Address

10265 N. TAMIAMI TRAIL UN(T #7
NAPLES, FL 34108

Principal Place of Business

10265 N, TAMIAMI TRAIL UNIT #7
NAPLES, FL 34108
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g

IR R

05102605  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
11-3654406 Not Applicable

O $8.75 Additional

. Certif )
5. Cenihicate of Status Desireq Fes Required

= - —_— N e ——— -

8, Nams and Address of Current Registered Agen! L . o

RAMTAMAL, RAWLE - A
6001 HOLLOW DRIVE ~ _
NAPLES-FL., FL 34108_ o

DO NOT WRITE
IN THIS SPACE

8. The abuve named enlity subpmits thzs sta.lement for the purpose of changmg its reglstered cfice or remstered agant or bath, in the State of Florida. ! arn familiar with, and accept
the ablhigations of registered agent

SIGNATURE - ' —— o - . .
Signatura, tvped or prAntéd nama of registered agont a.nd Ve i Apolicable. (NOTE Regislered Agant signalura recuired when reinsaling OATE,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE 1§ $150.00
Added to Fees corparation did not receive the prior notice.

Due by September 7, 2005

0. . GFFICERS AND NIRECTORS |
TITLE P :
NAME RAMTAHAL, RAWLE

STRCET ADDRESS | 6001 HOLLOW DR.
ov-sT-ZP | NAPLES, FL 34112 o . . —

e v

NAME RAMTAHAL, SHERRY
STREET ADDRESS | 6001 HOLLOW DR.
UMY-sT-2P | NAPLES, FL 34112

......... L
e

#5564
Hf ﬂﬁhﬁl C0D~004 150,00

TTLE
NAME
STREET ADDRESS

e DO NOT WRITE

T "' T IN THIS SPACE

NAME
STRELET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CiTY. 5T 2P .. i — .

e
NAME
STREET ADDRESS
CITY-5T-2P ] S

12, | hereby cerx:g that the mfo:maticn supplied wﬂh ths f liry does not quahfy for the exempuon slated in Section 119. 07(3)(|) Florida Slatules tfurther certify that the information
indicated on this report ar supplemental repast is true and accurate and that my signature shall have the same legal! affect as if made under cath, that | am an officer or directer
of the corparation of the receiver of trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachment with an address, with all other tke empowered.
SIGNATURE: fo /72243 ﬁmnfahﬂ ﬁﬁwr.é ﬁmﬂmﬂt - Spofos™ 339 8Y3- 6442
Dala Dayoma Phone ¥

1 SIGNATURE AND NPED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

— Py = - =




