-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000063855

1. Entity Name

FILED
Feb 27,2008 08:00 AT
Secretary of State

VICKRAM ENTERPRISES INC.

Principal Place of Business

11654 QUAIL ROOST DR
MIAMI, FL 33157

Mailing Address

11654 QUAIL ROOST DR
MIAMI, FL 33157
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! 02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0465435 Not Applicabla

wal LR S e

O $8.75 Additional

5. Certificate of Status Desirad h
Fee Requnred
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE

Signmture, typed or printed name of ragistersd agsnt and litle it appiicabla. (NOTE Regitisrad AQent HQNAfurée rAquirac when renstanng} DATE
. . -

FILE NOWI!! FEE IS $150.00 - 9. Elsgtion Campaign Finanging = $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS | R T
LE PTS Tl e et
NAVE SINGH, GANGADAI SN T
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS :
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12, | hereby cerlity that the intormation supplied with this filin 3 does not qualify for the exemptions coniamed in Cnapter 119, Florida Sta1u1e5 [ further certify that the inforrmation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£oomo-slo L. A z/%’/og

aNATu&;JND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Dayuma Phone #




