25!06 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT #P05000110392

1. Entity Namg

SURYA INVESTMENTS, INC.

Secretary of State

05-08-2006 90292 006 ***150.00

Principal Place of Business

16533 SW 32ND ST
MIRAMAR, FL 33027

Mailing Address

16533 SW 32ND ST
MIRAMAR, FL 33027

Yuuyr T

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apt. 4, etc.

02212006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Numpar Applied For
O }" 08 L/ J—O ,‘/ -1 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desirad N
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,

Nama 3/ SEY /C

Ao, P4

1840 SW 22ND ST.

el Address {P.O. Box Number is Not Acceptable)
AR 7 S e s 7

4TH FLOOR

MIAMI, FL. 33145

“lAveapqre LareS FL|5TY, 4

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

the obligations of re%
SIGNATURE i o e Y S

Sign; *typed or pnnleJname of registarad agent and L pplicpte. (NOTE: Regialered Aganl signatura requirad when reinslating DATE
9

9. Election Campaign Financing
Trust Fund Contribution.

”
4 NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PST [ petete TLE [J Charge [ Addition
NAME RAMPERSAD, MUKESH NAME

STREET ADDRESS | 16533 SW 32ND ST STREET ADDRESS

CITY-$7-2P MIRAMAR, FL 33027 CITY-§1-21P

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-21P CITY-S1-2ZIP

TITLE O pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY- ST-2IP

TITLE 1 Detete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST1-2P

TITLE O petes TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-ZIP CITY-S1- 2P

12. | hereby certify that the information suppliad with this filin dg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that tha information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empow to executa this repgspas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-dddress, with gl other like empow .

SIGNATURE: 7y o £

)‘NAIURE AND TYPED?FRIN'FED]‘IIE OF I'GNING OFFICER OR DIRECTCR Date

Daylime Phone ¢

7




