FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000147980 04-28-2008 90408 029 ***150.00
1. Entity Name
RITIN & CHETNA, INC.
Principal Place of Business . Mailing Address & e
702 DELAWARE AVENUE 702 DELAWARE AVENUE
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
P S T ARV MO REARNK G
Suite, Apt, #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Apptiad For
22-3947960 Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desied [ fi;’g a:’:‘:‘i"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ A
SPIEGEL & UTRERA, P.A. ——" R ('P:-B’ 'J Y le-iAb\‘)I'
reef ress (P.O. Box Number is Not Acceptable)
ATHRLOOR 1. SW Anemiescypivimey Aver
MIAMI, FL 33145 Fort e Junice
. o FL 580y

8. The above named aeniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rg ﬁ%&
_;f.SIGNATURE A UHMZ"B ‘ og”

B Signamru.,vy‘p’eo o printad name ol regisiered agent and litle if applicable. (NOTE: Aegistared Agent signature raquired when reinstating)
L
L FILE Nom“ FEE IS s.‘ 50.00 8. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD (] ekete TITLE [ Change  [] Addition
WAME LALAJ, RITIN NAME
STREET ADDRESS | 702 DELAWARE AVENUE STREET ADDRESS
CY-S1-2P FORT PIERCE, FL 34850 CITY-ST-2IP
TILE SD [ Delete TiILE [ change 7 Addition
NAME LALAJ, CHETNA NAME
STREET ADDRESS | 702 DELAWARE AVENUE STREET AUDRESS
CITY-§T-2IP FORT PIERCE, FL 34950 CITY-ST-ZiP
TITLE 7 peete TITLE [J Change  [J Addition
MNAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIMLE 1 vetete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IF
THLE 7 petete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2P
TILE (3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21P CHTY-§7-29

12. | hereby cerlify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida 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 corporation or the receiver o trustee empowered to execute this report es required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

changed, or on an attacnmey;th an address. with all other like empowered.
SIGNATURE: ul23) ok~
L Date

i Fa s
s1dNATORE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone #




