FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000107335 Secretary of State
1. Eniity Name 05-03-2006 90214 037 ***150.00
R & R OVERSEAS CORP.
Principal Place of Business Mailing Address
10733 W. FLAGLER ST 10733 W. FLAGLER ST . o -
MIAMI, FL 33174 MIAMI, FL 33174 : .
R sy O T AR AN AP KRR
Suite, Apt. #, stc. Suite. Apt. #. efc. 04232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
54-2077487 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] gg-;fq;f:d‘ﬁ""ﬂ'
6. Name and Address of Current Reglsterod Agent 7, Name and Address of New Registared Agent

Name

NANDWANI, SHARMILA

10733 W. FLAGLER ST Street Address (P.O. Box Number is Not Acceplable)
MIAMY, FL 33174

City FL | Zip Code

8. The above named entity submits 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
the oblkgations of registered agent.

SIGNATURE
Signature, typed o printsq name of regixened agent and Gt it spplicable. (NOTE: Registared Agan: signanes requirod whon nengtating} GATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 mMayBs
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFeas
190. OFFICERS AND BARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE O crange [ Addition
HAME NANDWANI|, RAJESH NAME
STREET ADDRESS | 10733 W. FLAGLER ST STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33174 CITY-ST-2P
TITLE v [ Detete TME [JChange [ Addition
HAME BALANI, SUNITA NAME
STREET ADDRESS | 10733 W. FLAGLER ST STREET ADLRESS
CiTY-ST-2P MIAMI, FL 33174 CAY-ST-2P
THLE [ Detete TME [dChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- 5T-1% CTY-ST-2°
TME [ Delete TTLE O Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITy-51-2P CiTY-ST-2P
TME [ Delete TME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST- 2P
TME 1 velate TME O change 7 Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: !?;27/4»% /meM

TYPED DR PRINTED MANE OF BSGMING OFFICER OR DRECTCR Date Owytme Phone #




