2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 03, 2008 8:00 am
DOCUMENT # P03000119478 * Secretary of State

1. Enlily Name
SEERAM ELECTRIC, INC. 03-03-2008 90212 044 ***150.00

Principal Place of Business Mailing Address
16789 W MAYFAIR DR 16789 W MAYFAIR DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R o TS @ za| AR
Ift lBC R4 | Ravee L\
Su:‘ie Apl # elc. Sulle Api # elc.

1509 1509 02292008  Chg-P CR2E034 (12/06)

Clly & Slale = Jq Cit Slale 4, FE) Number Applied For
{ P fL( WA ggﬂﬁ,\ Pﬂ (W\ @CﬂC(/\,FC 75-3135262 Nol Appiicale

Zi N
?)[J:?)q: l 7 s 3 5 L{ ‘ 7 Country 5. Certilicale of Status Desired 0 ?i'liﬁ?ﬁé“onal
‘6. Name and Address of Current Ragistered Agent _ 3 . 7. Name and Address of New Registered Agent
. Name
LOOMAR, L. GREGORY E ESQUIRE
1152 N UNIVERSITY DR Street Address (P.C. Box Number is Not Acceplabie)
PEMBROKE PINES, FL 33024
City FL Zip Code

8. Ihe avove named enlily submits Lhis slalement for the purpese of changing ils registered office or registered agent. or both, in the Slate ol Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiure, {yped or pnriea name at regisiered agent ana ule It applicabte. (NOTE: Registarnd Agent Signgture recuwired when reinstating) DATC
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelete TITLE Pﬂ-b‘; (CQ & a.;'{' B Thange [ Addition
HAME SEERAM, RAMESH NAME Roame s SEEz el
STREET ACDAESS | 16789 W MAYFAIR DR STREET ACDRESS LHc_r,[ (H-,a..u.;_n b L Qd d/uu'( 1509
ory-st-zP | LOXAHATCHEE, FL 33470 CITY-§1- 2 wes P(-L( i @6)’4(- L 334 7
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
QY- 81-71p - - - - - - CITY-ST. 210 .
LE 1 oelete TITLE {J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 petete TITLE O change [ Addition
HAME NAME /
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-8T-2IP
[HLE [ Detete TITLE {JCrange  [J Aaditigr
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CiTY-5T-2IP
TTLE 7 Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify thal the infermation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oalh: that | am an olficer or direclor
of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 111!
changeo, of on an attachment wlt}zéﬁddress wnh/al\ olhe(xﬂ)e smpowered. /
/ .




