FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000035716 :

1. Entity Name

REFAI INC.

Principal Place of Business Mailing Addrass

17110 SE COUNTY ROAD 234 17110 SE COUNTY ROAD 234
MICANOPY, FL 32667-5351 US MICANOPY, FL. 32667-5351 US

A

05272008 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE, P Aopled Fo

76-0782901 Not Applicable

$8.75 addtional
Fas Reguired

| 5. Certificate of Status Desired O

6. Nama and Address of Current Reglsterad Agent

PLOMAFATDS o © -DONOT WRITE
MICANOPY, FL 33667-5351 o IN'- TH'S SPACE ;

Secretary of State

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
ths chligations cf registarad agant.

SIGNATURE
Signature. lypad or printed name of registered agent and bile 1/ epphcatie (NOTE Registered Agart signature requiad when reinslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fung Contribution. O  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ o
e P o 1000095 ;?L_l : o
NAME DUDHA, FARID § ‘ 6040380092011 150,00
STREET ADDRESS | 17110 SE COUNTY ROAD 234 .
CITY-S1-ZIP MICANCPY, FL 336675351
TIMLE VP
NAME INDAWALA, MAKSUD H
STRELT ADDRESS | 11763 MANGCO CROSS CT.
CITY-S1-21P SEFFNER, FL 33584
TITLE
MAME . v, , '
STREET ADURESS ' o E
CITY-ST-21F S DO NOT WRITE :
e N ‘ - -3
STREET ADDRESS . I O
CIrY-S1-P c T
TILE S R o o ol ,
NAME ’ ' g o
STREET ADDRESS .
CITY-51-21P N i
TITLE . ’ o o " "
NAME )
STREET ADDRESS )
CITY-ST-21P ’ o . B -

12. | heraby certify thal the information suppliad with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certily that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal olfact as il mads undar cath; that | am an officer or director
trustee empowered (0 exacuta this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
n addresg, with all other like smpowsrad.

V/' facid S. Bu&\no\ //;5/25‘//” /359274 €41

SLGNAYUR! AND TYPED OR PRINTED NAME OF BIONINO OFFICER OR DIRECYOR Date Daytama Phons #

ol the corporation or the receiver,
changed, cr on an attachment

SIGNATURE:

L/




