- FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ty

ANNUAL REPORT ecretary of State

DOCUMENT # P04000120930 04-27-2005 90294 004 ***150.00
1. Enlity Name
RASAN INTERNATIONAL (U.S.A.), INC.
Principal Place of Business Mailing Address
12325 NW t1TH STREET 12325 NW 11TH STREET '
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T T AR EE ARG R WA G
Suite, Apt. #, etc. Suite, Apt. #, eic. 01052005 Chg-P CR2E(C34 (+/03)
City & State City & State 4. FE! Number Applied For
53 “33992 038 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired O E:;giuﬂnr:dm“m{
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name
ACKBARALI, AMIRAH
12325 NW 11TH STREET Sireet Addrass (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

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 Fiorida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
© Sgraire, iyped o prekad nama of redstared agent ankd ity i applcable. (NOTE; Regisiaras Agent Eignati e roguired when reinstang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 Msy 80
Aftor May 1, 2005 Feo will bs $550.00 Trust Fund Contribution. O Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 peteto e Ochenge [0 Acdition
NAME ACKBARALI, ANISA HAME
STREET ADORESS | 12325 NW 11TH STREET STREET ADDRESS
cay-Sr-2p PEMBROKE PINES, FL 33026 COY-ST- 7P
ME v 3 oekete THE [J Change ] Addition
RAME ACKBARALI, RAFIC HAME
SIREET ADORESS | 12325 NW 11TH STREET STREET ADDRESS
cm-sT-7P | PEMBROKE PINES, FL 33026 GITY-6T-7P
TALE ST O petete TITE DO change [ Addition
NAME ACKBARALI, AMIRAH HAME
STREET ADDAESS | 12325 NW 11TH STREET STREET ADGAESS
cy-sT-7F | PEMBROKE PINES, FL 33026 R LiTy-ST-29
HILE [F pexie TIRE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- TP CIY-ST-27
FMLE O Dekte TTLE Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-7P CITY-ST-2P
TITLE 3 Dotete TME ' {IChange [ Addition
NAME, NAME
STREEF ADDAESS STREEF ADDRESS
CIrY-51-21P CITY- ST-ZP

12. 1 hereby certily that the informalion supplied with this fiting does not qualily for the exemplion statad in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes: and shat my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: Qs _(ibbatade [ ANiSA  ACKIARALY) féﬁ/l.S'/os QST 7433

SIGNATURE AND TYPED OR PRINTED IAME OF SIGHING OFFICER OR DIRECTOR i




