2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028169 Mar 23, 2007 08:00 AM,
1. Entily Name Secretary of State
RKM ENTERPRISES iNC. -
Principal Place of Busingss Mailing Addross
3817 S MANHATTAN AVE 3817 S MANHATTAN AVE
2. Prncipal Placo of Business - No P.O. Box # 3. Malling Addross
Suile, Apl #, elc ' Suile, Apl # clc. 1st MOORE CR2E034 (10/06}
City & Stale City & Stale 4. FEI Number ~ Applied For
59-3233313 Not Applicable
Zip Country Zip Country 5. Cerlificalo of Status Desired ] ?g.gg‘;?ed;uonal
6. Mame and Address ot Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
KHURANA, RAMESH .
3817 S MANHATTAN AVE Stroot Address {P.0O. Box Nurnber is Not Acceptable)
TAMPA FL 33611
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registored offico or registered agent. or both. in tha Slate of Florida. | am familiar with, and accopt
the obligalions of regislerad agent

SIGNATURE
Signature, lyped or prnied name ol reg slered agent ang ntla = spplgabia, {NOTE: Ragstarod AQont s gnalure reguirdd when rainsianng b DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fgg Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O deinte i Cycnange £ Adastion
NAME KHURANA, RAMESH NAME HOODONSTE T4
sircel anoacss | 3817 S MANHATTAN AVE STREE ADDRESS G307 -80074-008 150,00
oIy -S1-2IP TAMPA FL 33611 CITY-SI-7Ip
T v O Delete i3 [ Change [ Adddion
N KHURANA, MANJU NAME
st anoress | 3817 S MANHATTAN AVE STRELT ADDRESS
CITY-51-2IP TAMPA FL 33611 CITY-81-21P
me [ perete me : [ Ghange [ Addition
NAML ] NAME
STREET ADDRESS STREET ANDRESS
CY-81-2P CIry-S1-21P
1ILE [ Delare 413 {J change 3 Addilion
NAME NAMI
STRE ] ADDRESS ) SIREFT ADDRESS
CITY-ST-2IP CITY-85-2ip
TILE [ Deleta i3 [ change [ Addilion
NAME NAME
SIRCE1 ADDRESS STREE ] ADDRESS
CITy-S1-2IP CiTy-SI-2Ip
me ) peete me O change [ Addinon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-51-2P CIry-8l- 2P

12. | heteby corlify that the information supplied with this filing degs not qualify for the exemptions containad in Soction 119, Florida Statutes. | further cerlify that the information
indicatad on this roport or supplemontal report is truo and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or he receiver or rustoo ompowered lo exocute this report as required by Chapier 607, Florida Stalutes: and lhal my name appoars in Biock 10 or Block 11
it changed. or on an attachmenpwith an address, wilh all other like empowered.

SIGNATURE: ﬂfyn o 3{/ m:""’/ ) (9133350444

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayirne Phone #

Nt




