2007 FO@ PROFIT CORP TION FILED

NNUAL REPORT) Mar 19,2007 08:00 AM.

DOCUMENT # P05000026437 Secretary of State !
1. Entity Name '
CHETSONS LIMITED CORP.

Principal Place of Business Mailing Address

22053 SW 95 PLACE 22053 SW 95 PLACE ‘
MIAMI, FL. 33189 MIAMI, FLL 33189 ‘

A0 00

03132007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

20-2376833 Not Applicable
Fes Required

S, Certificate of Status Desired K $8.75 Additional
8. Name and Address of Current Reglstered Agent ‘

REMKELLAWAN, CHETRAM DO NOT WRITE

22053 SW 95 PLACE

MIAM!, FL 33189 IN THIS SPACE

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

SIGNATURE
Sionatune, typed or prinied nime of registered agent and thie f appacabie (NOTE: Angisternt AQSnt SIQRANIN /BQURGN wher rerEng) DATE
PILE NO E IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, %’l’)?FFEoo wlfl be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1 '
TITLE PD :
NAME RAMKELLAWAN, CHETRAM
STREET ADDAESS | 22053 SW 95 PLACE
CITY-ST-2IP MIAMI(, FL. 33189
T STD i:I I;i 0 [ﬂ:li:lEi-f_‘ il i;l ]
NAME SHAHKARA KHAN, BIBI D2/ 28/07 300 6-005 153,75
STREETACDRESS | 22053 SW 95 PLACE
Ciry- St 2P MIAMI, FL 33188
THLE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

HAME
STREEF ADDRESS
CITY-S1- 7P \

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDAESS
CITY-5T-21p /

not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further ceity that the information
ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
o this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

12, | hereby cerify that the Inffrmatiga-sGpplied with this filing ¢
Indicated on this report of supplemental report is true and acc
of the corporation or the, iver or trustee empowered 10 ex
changed, or on an atta nt with an address. with alf oth

SIGNATURE:

31'}0’-3 fI O? Dayime Phone #

et rrran
RE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR




