FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ecretary of State
P05000021627
nggﬂﬁﬂENT # 04-11-2006 90117 040 ***150.00
VARKI VENTURES, INC.
Principal Place of Business Matling Address
1740 S. BAYSHORE LANE 1740 5. BAYSHORE LANE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
A s A MO
Suite, Apt. #, atc. Suita, Apt, #, etc, 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nurnber Applied For
20-3612112 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gi.;esqaf:;mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
BRADFORD, JAMES N JR.
2100 WEST 76TH ST., STE. 211 Street Address (P.C. Box Number is Mot Accaplable)
HIALEAH, FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Srpnature, typed of printad name of regisired agoent and t¥o [ azphcatle. {HOTE: Reglststod Agont s:gnalure tequiiud when relrstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 03 AcdedtoFoes
10. OFFICERS AMD DIRECTORS 11. ADDITICMS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HITE PTSD O oetete e 1 change  [] Addition
HAML: VARKI, VIJAY NAME
SIREETADORESS | 1740 8. BAYSHORE LANE STREET ADDRESS
Ciry-s1-2iP COCONUT GROVE, FL 33133 CITY-ST-21P
ILE 3 Detete e DO crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-21P
TIME 5 Delete TME [ change  [J Addition
NAME NAME
SIREE] ADDRLSS SIREET ADURESS
CITY-$1-P CITY-§1-21P
TLE {1 petete me Ochange  [J Agcition
NAME HAME
SIREEY ADORESS STREET ADDAESS
COY-S1-2I7 GITY-ST-2IP
THLE O pelete TITLE ) Change ] Addition
HAME NAME
STREET ADORESS STRCET ADDAESS
cY-S1-2IP GY-§T-2I9
TITLE [ oelete TITLE Dichange [ Addilon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does nat gquality for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemantal report is true and accurate and thajmy signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ar the receivar ar trustes empowered 1o execute thissefer-edroquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach{pant-yitker-=TITESS, with all other like pr

SIGNATURE:




