FILED

- 2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT Jan 23,2006 8:00 am
DOCUMENT # P05000018092 Secretary of State
1. Entity Name 01-23-2006 90109 013 ***158.75

V.A.R. CONSULTANTS, INC.

Principal Place of Business Mailing Address
9256 SABLE RIDGE CIRCLE 9256 SABLE RIDGE CIRCLE
SUITE 16C SUNE 16C
BOCA RATON, FL 33428 BOCA RATON, FL 33428
4250 _save @dae arie, 2252, Save Fue Lol
Suite, Apt. #, etc. Suite, Apt. #, etc.
01192006 Chg-P CR2E034 (11.'05)
ste (e C Sk (66
City & Siate & State 4. FEI Number Applled For
Gocg falon Q_ a o (7 5 O AR18¥SL [Not Applicable
Zip Country ) . $8.75 additional
2o3Hz2e osﬁ 33(1@8 IS 5. Certfcate of Stalvs Desied [ 2019 Addh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
RAMSARRAN, VIJAY A
9256 SABLE RIDGE CIRCLE Streat Addrass (P.O. Box Numbar isttabie)
SUITE 16C
BOCA RATON, FL. 33428 N
Clty FL J Zip Code
8. The above named entity submits this staternent for the purpose of changlng its regi d office or regi d agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, Iyped of printed name of regisiéred agent and title it apphcable. {NOTE: Reglsterect Agent signature requaed wher: reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Bection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee f,.f. E,f"m Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO £ Deiete e O Gharge ] Addition
NAME RAMSARRAN, VIJAY A NAME
STREET ADDRESS | 9258 SABLE RIDGE CIRCLE, SUITE 16C STREET ADDRESS
CrTY-S71-29 BOCA RATON, FL 33428 CITY-ST-2P
TOLE ' 2 Dalete e [ Change L] Addition
NAME HAME
SYREET ADDRESS SFREET ADDRESS
ciy-ST-2P GTY-ST-2F
TIRE ] Defete TMLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STRFEY ADDRESS
CITY-ST-2P CITY-S1-2p
TLE [ Detete TITLE [J Change [T Addition
HAME HAME
STREET AGDRESS STREEF ADORESS
CITY-S7-2P CITY-S7-2P
e 2 Detete TRLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-2P CAY-S7-29
it [ velete TIRE [cange ] Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
ity - §7-2P €ITY-ST-ZP
12. 1 hereby certify that the information suppiied with this filin g does not quelify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachiment with an aglakess, with all other like empowered
SIGNATURE: \\>-—~" # . WCAY aveanan  V/1®/0e  G34£a5 04T
S CAATEE A OFFICER OR DIRECTOR "Dan 7 Daytiens Phone #




