FILED
2007 FOR FROFIT CORPORATION Jul 27,2007 8:00 am

DOCUMENT # P06000135319 Secretary of State
1. Entity Name 07-27-2007 90008 040 ***158.75
RAMJIL, INC
Principal Place of Business u Mailing Address
2 (NDEPENDENT DR 2 INDEPENDENT DR VLT
#216 #216 '
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S VIR AL AR EEUNCECENBCA
Suite. Apt. #, etc. Suite. Apt. #. atc. 07222007  Chg-P CR2E034 (12/06)
Chy & Stale City & State 4. FEF Nurmber Applied For
29-39Y 7@@8’ Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired Eg‘ggql';dr:éﬁmal
6. Name and Address of Current Registered Agent 7. Namae and Addresa of New Reglatared Agont

Name

PATEL, DHANSUKH

3577 LONE TREE LN Sireat Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

+

City FL Zip Code

B. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered acent -

SIGNATURE ey, = . . - —
. Signoluwe, typed or pnied name of repapre Kot and e 4 opplicatis, NOTE: Rogaier 60 AQD1 Sgnatut e [ecus i when [enstabng) / T DATE / -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TfLE PSTD O telete TILE [ Change ] Addition
NAME PATEL, DHANSUKH NAME
STREET ADORESS [ 3377 LONE TREE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-5T- 2P
TILE [ peiete TLE O change [ Addition
HAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-51-2P CITY-ST-7P
TE 3 Delete TIE [ change [ Addition
NAME NAME
STAEET ADOAESS STREET ADDAESS
CITY-S1-27P CIry-S1-2p
YITLE 1 Delete ng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TME 3 Detete (513 [T thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP
TiTLE 1 pelete TLE O changs [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-5T-2P GITY-5T- 7P

12. | hereby certity that the information suppliad with this filing coes not quality for the axemptions contained i Chapter 119, Florida Statutes. | further centity that the mformation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address.ayith all other kg empowered.
sienature: X, % .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFF

Daybme Phone #




