FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000018930 03-14-2008 90037 011 ***150.00
1. Entity Name
RAKHYANI INSURANCE GROUP P A,
Principal Place of Business Mailing Address
19419 MORDEN BLUSH DR 19419 MORDEN BLUSH DR . 4 00 4 5 B 6 B
LUTZ, FL 33558 LUTZ, FL 33558 o . ‘
R PSR AU AT IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — Applied For
3 0 - QL’ 8 } 2) Li Y Not Applicable
Zip _ Country ap Country 8. Cenificate of Status Desired 0 Ei'gesqﬁg:d“,i?_"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Mame P _ A -
PUNWANI, AMEET UNUVOANT , AmEeT
ONE TAMPA CITY CENTER Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2505 —
TAMPA, FL 33602 DO63Q TTVERSOA DR
i — - Zip Code —
O yoescey CWAPer  FL | P%Eo;

Pasin Y
B. The above named enfy submits this statemeyit fopihe purpose of changing its registered office or registered agﬁni, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of regiftered agent.
.

3 [S’/o€

SIGNATURE e ¢ i

o phtec Aame of ségistered agent and titke it applicable (MOTE: Registerad Agent signature required wren reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE —— I Crange [ Addition
NAME RAKHYANI, RAM e RamRARYANT | "3 TENDRA
STREET ADBRESS | 19419 MORDEN BLUSH DR SIAEET ADDRESS 144G MORDEMN RLVSH D
H . ~ -
civ-s1-2p | LUTZ, FL 33558 CITY-ST- 2P LTz ,+L, 3353 H
e ST O delete TInE IT C - m Change [ Addition
NAME RAKHYANI, CAROLINE NAME RHmRﬁ EH \}ﬂ’\ 1 ! Cﬂﬁ)bl Ne D
STREET AUBRESS | 19419 MORDEN BLUSH DR STREET ADDAESS 194019 MORDEAN BLWSH PR
— -~ —_———

ciry-S1-2P LUTZ, FL 33558 CITY-ST-2P LuTz Lo, B35S 1%
e <o 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTY-S7-21° CITY-81-2iP
TITLE O valete TITLE [DcChange {7 Addition
NAME ) HAME
STREET ADDRESS STREET ACDRESS
Ciy-s1-21P Ciry-81-2°
TITLE O elete TLE [Dchange [ Addition
NAME B o
STREET ADORESS | - STREET ADDRESS
CIy-ST-2!P . | ocny-stze
TIILE [ Delete TILE . O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | fusther cartify that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an emar.gem with gn address, with all other like empowered. /)
SIGNATURE: 'V 'QJ‘V ~ - Trenes Aomesxyysvr 3 /72 /o8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Pata Davtimd Phone #




