FILED
2007 FOR ERORITS R ™ \ar 29, 2007 8:00 am

DOCUMENT # P06000080305 Secretary of State
1. Entity Name g ook s
LAKSHMI PUTRA INTERNATIONAL, INC. 03-29-2007 90022 031 *#7150.00
Principal Piace of Business Mailing Address
11373 SW 137 PASSAGE 11373 SW 137 PASSAGE
MIAMI, FL 33186 MIAMI, FL 33186 40044420
e R TR LT — (NIRRT g
SF20 W Sample Berd| S8AL W Tample RS
Sute. A";} e‘;ﬁ , s sule. S0 #;‘Cu' . 03252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
E o nt / jtof'f:-/d-j A / K:WA/ J}of ,,j? s /*:/ Ao~ Sz 272/ Not Applicable
Z!-p? Zo AR Clunwg Z':% ;&5 7 %’:}ww '/ 5. Certilicale of Status Desired ] gi.zgﬁf:étional
A it s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHARWANI, MICHELLE N B 5 ey O B vy =
11373 SW 137 PASSAGE traet ress (P.O. Box Number is Not Accepiable #
MIAMI, FL 33186 SY20 N Tumple R.-S 2%
Cit ~ Zip Code
”’Cafﬂ’ ‘j—pf'ldﬂi FL b J(')d 7

&. The above named entily submits this statement for the purpose of changing its registered office or registered agent,f)r both, in’the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smumunaWﬂ E)M)IALM Miche fle Bherpow: ;Z,E/‘;[/Z’7

ignalwe, typed or pnnted name of registersd agent and tive f applicable, (NOTE: Ragistored Agent signatura required when reinstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 11
TITLE P [ Delete TITLE {J Change [ Addition
NAME BHARWANI, MICHELLE N NAME / 208
STREETADDRESS | 11373 SW 137 PASSAGE SREETADDALSS | S F L © W Tam ,0/ ¢ Roa
CITY-ST-2P MIAMI, FL 33186 CITY-5T-ZIP Covrnl T sl S £/ FF0L7
TITLE O Celete TILE ’ 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-ST-2P
e 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP . CITY-§T-2P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report 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 carporation or the receiver or trustee empowered le execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 15 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U Al B Pichedl,  Bhamwnn, Fifbr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




