2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2007 8:00 am

DOCUMENT # P06000147980 Secretary of State
1. Entity Name s ofe e
RITIN & CHETNA, ING. 07-12-2007 90054 009 150.00
Principal Place of Business Mailing Address
702 DELAWARE AVENUE 702 DELAWARE AVENUE YyurT™ - -
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H]I“III "I mll IW II"I ﬂm mII HIH mn [Ilﬂ |||I| mn “III|| || ‘II|
Sui.le, Apt. #, elc. Suite, Apt. #, etc. 07082007 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
2.2.- 39U 79 EO [Nt Anplicadie
Zip Country Ze Country 5. Corlificate of Status Desived [ fg-lfq;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

1 siGNATURE
Signatise, typed of pamad name of registrsd agen and It § apphcabie. (NOTE. Ragrtered Agen sigraure required when rensiamng) DATE
FILE NOW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 60?.193(2)(!3). F.5, the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.

RIELE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PTD [ eteta TLE O change [ Addition
W] NAME LALAJI, RITIN NAME
"|- STREET ADDRESS | 702 DELAWARE AVENUE STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34950 CITY-$0-21P

TE SD N (7 pelete TME ) Change [ Aadilion

NAME LALAJ, CHETNA NAME

STREE? ADORESS | 702 DELAWARE AVENUE STREET ADDRESS

CImy-S1-2p FORT PIERCE, FI. 34950 GiTY-ST-21F

LE £ elets TME I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -S1-21P CITY-S1-21F

THLE 1 petete TITLE [ change [T Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CliY-81-0P

THLE 1 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

$HY-S1-21P CITY-SF-21P

HILE [ Dewete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-SE-2P

12. | hereby certify that the information supplied with this fili_:? aces not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RiTin Latays 9]10)67 973 Yeedgio

E AND TYPED CR PRINTED NAME OF S/GNING OFFICER-0R DIRECTOR Daytare Priona #




