2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P06000100390

1. Entity Name

CHINMAY INC.

04-16-2008 90035 024 ***158.75

Mailing Address

1587 JILHOUETTE DR

Principal Place of Business

1587 SILHOUETTE DR
CLERMONT, FL 34711-2757

CLERMONT, FL 34711-2757

G028V ¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A

Suite, Apt. #, efc.

Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
26-0596823 Nol Applicable
Zi Count Zi Count i
e uniry P uotry 5. Certificate of Status Desired =] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RASAM; ANAND
1587 SILHOUETTE DR
CLERMONT, FL 34711-2757

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement 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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguied when reinstating}

DATE

FILE NOWI! i‘EE IS $150.00 9. Election Campaign

After May 1, 2008 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e giSAM D O Deete o 'R cbesis Tyrmen O Crange [ X aaciion
NAME ) NAME . - ~

STREET ADDRESS | 1587 ‘SILHOUETTE DR s oress || © 2 G Pinemeamdows &d s

omY-si-2P | CLERMONT, FL 347112757 CIY-ST-2P =lmcive, NC- 27225

TITLE BOD O petete TITLE / O change O Addition
HAME MAUSKAR, HERSH R NAME

STREET ADDRESS | 1587 SILHOUETTE DR STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 347112757 CITY-57-2IP

TILE BOD 'M[)eh”e TILE [ Change [ Addition
NAME | MARTIN, MARK NAME |

STREET ADDRESS | 1587 SILHOUETTE DR. STREET ADDRESS - - o

CITY-$7-21P CLERMONT, FL 34711 CiTY-ST-2P

TITLE O pealete TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
HAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-$7-2P

TITLE O delete TITLE [1Change  [] Adtiticn
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this fiiin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like smpowere

SIGNATURE: ANAND RASA M

o4y 0%

SIGNATURE AND TYPED OR PRINTED NAME GF saw(ﬁl‘ﬂgﬁu‘_“

Date Daytrme Phone w




