FILED

L

44

: 2 ’b@ "OR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P05000053503 04-16-2008 90036 013 ***150.00

1. Entity Name .-_h"

GUYANA BK INC '

Frincipal Place of Business A Mailing Address ] i B q

240 CITRUS TOWER BLVD 240 CITRYUS TOWER BLVD s G 0 0 2 4 8

CLERMONT, FL 34717 CLERMONT, FL 34711

e [ LSS AR R Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

) 20-2651154 Not Applicable
4 Country Zie Country 5. .Cenilicate of Status Desired O Eg;?q L.::;I;:ional
6. Name and Address of Currant Registered Agant 7. Name and Address of Naw Registered Agent

Name

RAMASAMI, BASDEO
1801 GLENHAVEN CIR ) Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL I Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Dihtpd name of registered agent and 1ite if appcatea. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution. a Added to Fees
10. . ~.  OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O oetetle ME - [ change [ Addition
NAME RAMASAM|, BASDEO NAME
STREET ADDRESS | 1801 GLENHAVEN CIR STREET ADDRESS
CirY-S1-2P OCOEE, FL 34761 GITY-ST-2IP
TiTLE P O etete TIME O Change [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§7-2IP CIy-ST-2IP
TITLE [ elste e [ Change [ Addition
NAME NAME .. _.
STREET ADDRESS STREET ADORESS
CiTY-5T-7IP CmY-ST-21P
TITLE 1 Delete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21P
TITLE [ petete TILE . . ’ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TE 3 oetete Tine . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

{
SIGNATURE: MW /71 hfo/a(/ 352 -53(,-//97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




