FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P07000130419 04-25-2008 90105 015 ***150.00
1, Entity Name
INFERNATIONAL CURRY FESTIVAL, INC.
q VYW w s =
Principal Ptace of Business Mailing Address
3673 BIRCH TERRACE 3673 BIRCH TERRACE
DAVIE, FL 33330 DAVIE, FL 33330
L R 000 A
Suite, Apt. #, etc. Suite, Apt. 4. etc. 03152008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Numbar Apptiad For
3_5- /536804 Not Applicabls
Zp Country 4o Couniry 5. Certificale of Status Desired 0O Eg'giaf:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name

RAMSAY, SANDRA
3673 BIRCH TERRACE - Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33330

City FL l Zip Code

1" 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accepl

the-obligations of registered.agent,

SIGNATURE
) ) Signaturn, Iypad o p_;m:ed name ol regisiered agent and |ile <l applicabla (NOTE: Rogistered Agont signatura required when rainslating] DATE
) FILE NOW!! FEE IS $150.00 9. Elaction Campaigh Financing 55_00 May Ba
. " After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P 3 petete THLE [ change [ Aadition
HAME RAMSAY, VANLY NAME
STREEY ABORESS | 3673 BIRCH TERRACE SIREET ADDRLSS
CIIY-SI. ZIP DAVIE, FL 33330 CITY-ST-2IP
1L VP 1 Delete TITLE [ Charge [ Addition
NAME FONG-WQO RAMSAY, SANDRA NAME
SIREET ADDRESS | 3673 BIRCH TERRACE STREET ADDRESS
CITY-S7-7IP DAVIE, FL 33330 CITy-87-2tP
TILE TREA O pesete TILE O change 7] Addition
NAML RAMSAY, VANLY NAME
STRLET ADORLSS | 3673 BIRCH TERRACE SIALLT ADCRESS
CIY-58-2P DAVIE. FL 33330 Cly-S1-ap
Lk SEC O Getete TILE [ Change  [J Addition
NAME © | FONG-WOO RAMSAY, SANDRA NAME
STREET ADDRESS | 3673 BIRCH TERRACE STAEET ADDRESS
CITY-ST1- 2P DAVIE, FL 33330 CITY-S1. 217
TITE [ pelere L [ change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CoY-81-20 CIry-Si-2IP
TIILE O palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIny-ST-2IP CITY-S§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statites. | further ceruty that the information
indicaled on this report or sugplemental 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 carporalion or the racéfver or trustee empowered to execute this report as required by Chapiet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmnt with ap address gvith all other like empowered.

SIGNATURE: /- ﬁ/;/ogr

TYPEL ORPRINTED NAHE)EBIGNING QFFICER OR DIRECTOR

Duylime Phona




