FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000026437 BRI 02-10-2006 90032 028 ***158.75

1. Entity Name
CHETSONS LIMITED CORP.

Principal Place of Business Mailing Address &““ 1 ?‘ S?,‘ 5

22053 SW 95 PLACE 22053 SW 95 PLACE
MIAM!, FL 33189 MIAMI, FL 33189
ite, Apt. ) i . .
Suite. Apl. #, elc Suite. Apt. #, etc 02072006  Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For
pole) =237 66 35 Not Applicakle
i Count Zi it
Zie ountny i Country 5. Certificate of Status Desired { gi'gsm‘::s:;m"at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

REMKELLAWAN, CHETRAM

22053 SW 95 PLACE Street Address (P.0. Box Number is Not Acceptable)
MIAMY, FL 33189

City FL I Zip Code

8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, lyped or printed name of registered agent and litle # applicable. (NQOTE: Registered Agent signature required when reinglating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
*10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TTE [ Change ] Addition
NAME RAMKELLAWAN, CHETRAM NAME
STREET ADDRESS | 22083 SW 95 PLACE STREET ADDRESS
GITY- §T-21P MIAM!, FL 33189 CITY-57-2IP
TITLE sTD £ Delete TILE [Jchange [ Addition
NAME SHAHKARA KHAN, BIBI NAME
STREET ADDRESS | 22053 SW 95 PLACE STREET ADDRESS
CImy-ST-7P MIAMI, FL 33189 CITY- ST-2IP
TIME 7 pelete THILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-5T-ZIP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TTLE 1 Delets THTLE O change ] Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P Cmy-ST-2IP
RITLE . [ Delete THLE o [ Change [ Addilion
NAME NAME
STREET ADDRESS * )| STREET ADORESS
CITY-51-2P ey §Tize

12. | hereby certify that the information suppteti with this
indicated on this report o supplameéntal report is true and acs
of the corperation or thedecerer or trusiee empawered to exe
changed, or on an attgéhmént with an address, with all other i

SIGNATURE:

g.does not quality for the: exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
te this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

b empowered,
2/7 /ot
/ Dhe

Caytims Prone #

—




