-

~ 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

-~ May 04, 2005 08:00 AM

DOCUMENT # P02000107335
1, Entity Narme Secretary of State
R & R OVERSEAS CORP.
Principal Place of Business - . s M;Tling Ad.dress )
10733 W. FLAGLER 8T 10733 W. FLAGLER ST
MM FL 33174 B MNIAMI, FL 33174
TS i AR AT UMMt
Suite, Apt. #, etc. - Sulte, Apt. #, eic. ., 04262005 Chg-P CR2E034 (10/03)
Ty & State — T Ciyasme . |2 F& Number ' Applied For
I e . 54-2077487 Not Applicable
Zp Country ap Countey 5. Cerlificate of Stalus Desirert L] gi-ggqﬁf:;‘mﬁl
&, Name and Address of Current Registored Agent ] 7. Name and Addréu of New Rogistered Agent
Name
NANDWANI, SHARMILA e =
10733 W. FLAGLER ST — Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174 ==ax
City FL I 2Zip Code

8. The above named énﬁty submmits s stalarnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - - o

Stgnatute, typed of pﬁﬁhd ;ame of;immnd ngem mﬂ!ii_@éabla. tNO‘t-}i Regrz;tewd-aaant sigratue ruqm;nd \M:y\ seinatating) . = DATE
FILE NOWIZ! FEE IS $150.00 8. Election Campzign Financing $5.00 May Bo
After May 1, 2005 Fae witl be $550.00 Trust Fund Contribution. O  AddedtoFees
10, T OFFICERS AND DIRECTORS F1. ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE P {1 Delete § e . e CraRge (] hodificn
s NANDWANI, SHARMILA HAME AO00003e0TAS i
STREETADDRESS | 3850 SW 153 COURT STREET ADDRESS 05/05/05-80045-015 150,00
CITY-§T-2P MIAME, FL 33185 ~ o CIrY-ST- 2P _
TRE O Detete TILE I3 Change 7 Addition
HAME NAME
STREET ADDRESS STRELT AGDRESS
CiTY-§T-1P o B B B Eugs . ' L _
WILE [ Delete HLE [Fchange  [] Addition
HAME. HANE
STALET ADDRESS STRELT ADDRESS
CITY-8T-08 o ] | omvesrzp o
LE O Delete TMLE Ichange [ Addition
HAMC HAME
STREET ADCRESS STREET ADORESS
CITY-ST- 3P . B CITY-5T-2P
TILE 3 Delete me [ Ghange ] Addition
NAME HAME
STREET ADDRESS STRECT ADQRESS
CY-5T-2P o - GITY-S1- 2P
TmE ' [T pelete TALE [Jchange 7 Additian
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CITY-ST- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on ths report ar supplemental report is true anc accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the recever gr truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment 1 address, with all I like empowered.
yrajes~
Dae

SIGNATURE: An _ o
p’é D MAME OF SIGNING OFFICER OR DIRECTOR

Rayime Phone ¥




