FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000053503 g 04-13-2006 90296 003 ***150.00

1. Entity Name

GUYANA BK INC

Principal Piace of Business Mailing Addrass b U U 1 1 4 6 8

240 CITRUS TOWER BLVD 240 CITRUS TOWER BLVD

CLERMONT, FL 34711 CLERMONT, FL 34711
Suite, Apt. #, ste, Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 2_65 , ' 5LI Not Applicable
Zip Country Zip Country - . $8.75 Additional
g B. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
RAMASAMI, BASDEQ

1801 GLENHAVEN CIR Street Addrass (P.Q. Box Number is Not Acceptable)

OCOCEE, FL 34761

City FL | Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

1

SIGNATURE
Signaturs, typed or printad nama cf regintersd agant and tits if applicable {NOTE: Ragiaterad Agant signature reduired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpain F‘inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution, O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete TmE [JChange [ Addition
NAME RAMASAMI, BASDEO NAME
STAEET ADORESS | 1801 GLENHAVEN CIR STREET ADDRESS
Ciry-31-29 QCOEE, FL 34761 CITY-§T-2
TITLE [ Delete TiNE [O) changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-8T-2P
TM.E {7 Delets TTLE {IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-81-0p OITY - 5T- 20
TITLE O telete TITLE [l change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-§T-21P
TITLE O oelete TITLE [JcChange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2P
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

L]

i
SIGNATURE: __ {3 %Wéoa/m d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ba:

Dayurne Phone #




