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2012 FOR PROFIT CORPORATION
~ ANNUAL REPORT

- - ""'""i.-;» ‘g’r E’ D

DOCUMENT # P10000026512

1. Entity Name

PASSERELLE CORP. 12 MAR -2 PM 12 ! 8
e - = — - okl R o a Lok
Princlpai Place of Business Mabing Address ’ 1 _ﬁiﬁ‘} ;f;“’ﬂ:‘.gi ﬁ"" ﬁg%g\
7135 COLLINS AVE 624 - 7135 COLLINS AVE 624 TR B LA
MIAMI, FL 33747 MIAMI, FL 33141
Suite, Apt #, efc Suite, Apl. &, efc 02212012 Chg-P CR2EO034 (12/11)
City & State T Cily & State ’ o 4. FElNymber ~~ * |~ |Appiied For
Net Apphcable
zp Countey Zip Couniry 5. Cerifficate of Stalus Deslred [ "gge;gqﬁlggmna;
6. Name and Address of Curréht Registered Agent S B 7. Name and Address oF New negistersd Agent il
—_—— = =TI arte G e T s
WEERARATNE, INDRAJTH A s > —_—
7135 COLLINS AVE 524 - Street Address (P.C Box Number is Mot Acceptable i
MIAMI, FL 33141 i ’ _ —— —
City T T o FL | Zip Code
8. The above named entity submits this stafermcn for e purpose of changing 1is fagBIered office o fegisterad agent, nrgf’m in 1he§gte‘ of Figrida. | am famitiar with, and 'aoob'i:’{
the obligations of registared agent. L = o :::{f:, L LA A e
”B.._,:"} m""P}_ ;“’“UI' !:’ 1" ’BQ {g{
SIGNATURE - -
mmjf* taadrod when refsTaling)- = DATE
FILE NOW FEE IS $150.00 S Elocton Campaign Fhanciog - $5.00 way pe
Aftor May ¥, 2012 Feo will be $550.00 Trust Fund Cortribution Added 1o Fees
10, OFFIGERS AND DIREGT GRS g ™, ~_ADDITIONS/CHARIGES TO OFFICERS AND BIREGTORS IN 11
e CEG IR S PR e R o WP P o
NAKE WEERARTNE, INDRAJITH A NAME
STREETACCRESS | 7135 COLLING AVE 624 STREET ADDRESS
LTy -57- 218 MIAMI, FL 33149 ] WTy-sT-2
TRE D T T T Ooeee - § ™ ST T T [ changs [ agdiion
HAME WEERARTNE, iINDRAJITH A NANE
STREET ADDRESS | 7135 COLLINS AVE 624 . . . . STREET ADDRESS
CTY-8T-TP fiasg, FL 33141 Y- T2
T - - o T3 Detete N omeE T ' T3 Change ] Addtion
NANKE HAME
STREET ADORESS STREET AODRESS
CHY . 57-2F Y- ST-2P
TILE T o "Ooaste  § wur ST T T [ change ]:'j_}xdﬁiﬁoi
NAME HAME
STREET ADUIRESS STREET ADDRESS
CITY-§T. 2P CiTY.§T. 28
TITLE T - . [ Deleta -ﬁ' e T ) E‘C?‘:‘“W D’Aga?ﬁ:ﬁ
HAME HAME
STREET ADDRESS STREET ADTRESS
CITy-51- 2P Cire.57-2F
TTE S o Ooewe  § mne ) T o T O change [jﬁu?nibﬁ
NAME NAME
STREET ADORESS STREET ADDRESS
CoiTy.§T- 2P COY-3T- 2P

12. {hereby certify that the information supplied with 1his fling 085 not qUalTy FF the BReMpIBGAE LONtANEd In Chapter 1 oride Siatutés. | furthe? certlfy that'the information
mndicatad on this report or suppiementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an officer of diractor
of the corporation of the receiver 75(% ampowered o exequle this repori 2s required by Chapter 807, Florida Stawites, and that my name appears 1 Block 10 or Blosk 1114

changed, or en an attachment with #h addrgss, allgher fike empowered.
M Q/i?//?— {\V\dm&ﬁ) D 5SS P;IZ

SIG TURE AND TYPED OR PRINTED NAME OF SiGNlNG OFHCER OR DIRECTOR

'SIGNATURE‘

T - =

7 e T



