FILED

2008 FOR PROFIT CORPORATION 4/
ANNUAL REPORT* - Secretary of State
DOCUMENT # P07000023021 IR 04-14-2008 90065 026 ***150.00
1. Entity Name
RAVI2002 INC.
Principal Place of Business Mailing Address 5 BRI
1495 SHWY17/92 5147 CAPE HATTERAS DR
LONGWOOD, FL 32750 CLERMONT, FL 34774 8 B 0 0 9 G 1
S = A A GR
Suite, Apl. ¥, atc. Suite, Apl. 4, etC. 04092008 Cho-P CR2E034 (12/06) _
Citv & State City & State 4. FEI Number Applied For# |
<0~ £44913 34 Not Applicable
zp Counry Zp Country 5. Cartificate of Status Desved D ?2 FT!?Q mm
6. Name end Address of Current Regt d Agemt - T. Nams and A.dduu of New Registared Agent
- Neme — - - == - —_—
PATEL, VIPULKUMAR D
5147 CAPE HATTERAS DR Stree1 Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34714
Cuy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regi d olfice or regh d agent, & both, in the State of Florida, | am familiar with, and accept
the obligations of ragisiered agenil.

SIGNATURE.
Sioratun, tyDed (r gt name Of reG o B0 ROAMS 00 Kk B ADEACEOly. (NOTE: Regiuierad AQEn sxgraiun +aquirsd whed marsiyeng) DATE
. . Elaction Campaign Financing $5.00 MayBa
FILE NOWIII FEE IS $150.00 b 00 May
Aftor May 1, 3003' Fao will be $550.00 Trust Funa Contribution. O Addad 16 Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHMGES TO OFFICERS AND DIRECTORS iN 11
TE P ] Celete MLE [ Crange ] Addition
A PATEL, VIPULKUMAR O NAME
STREET ADORESS | 5147 CAPE HATTERAS DR : STREET ADORESS
Cmy-s7- % CLERMONT, FL 34714 cmy-S1- 219
TTLE O petete TME O change [ Adcition
RAME HAME
STREET ADDRESS- - - i - § smet sooRess
CTY- §1. 79 omy-st-ar - ——— - -
TTE O peiste mE [Jchange  [J Adoition
MAME - HAME:
STREET ADORESS STREET ADORESS
CITY.ST- 2P CITY-§7- 0P
T ' O peiate mLE S —C N — —
MANE NAME
STREEY ADDRESS STREET ADORESS
CITY-51-1P CNY-ST- 7P
TmE O petete miE O Crange [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CTY-Si- 2P cy-S1-I0
TE 3 Deleze 7Y Olcrags [ Addiion
NAME NAME
STREEY ADORESS STREE) ADORESS
cITY-S1-2P cmv-st.op

12, | harsby certify that the information supplied with this m does not quality for the exernptions contained in Chaplor 19. Flonda Statutes. | further certity that ths information
indicaled on this report or supplemnenial report is true acmalaandlhalmysiwuuoshnllhawlhesa‘nehoal eifect as d§ mada unoar cath; that | am an officer or direcChor
of tha corparation Of tha receiver of trugiee empowared 10 axecule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an address, wilh gl other kka empowered,
smmwne:%éi_lwé_#_ﬁ@&;:ﬁ&@&%
OR PRINTED NAME OF BIGMNG ICEA DR DIRECTOR Outw Dayt¥he Phora 2

May 05, 2008 8:00 am



