ANNUAL HEFURI (ARH) - -—— o

DOCUMENT # P94000073428
1. Entity Nama FILED
TRUVAL VILLAGE, INC. - i Mar 14,2007 08:00 AM
Secretary of State
Principal Placo of Busingss Mailing Address
1007 DUVAL ST. 117 KEY HAVEN RD.
AR
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sunte, Apt. # ofc. 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stalo 4. FE| Number ~ Apphiod For
65-0525548 L Nol Applicable
Zp Country Zip Counlry 5. Cortificate of Status Desired fga‘gesqaghmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAMSINGH, FRANK
117 KEY HAVEN RD Strect Address (P.O. Box Numbor 15 Not Accaptable)
KEY WEST FL 33040
City FL l Zip Code

8, The above named onfity submits this statoment for the purpose of changing its ragistered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obiigations of rogistored agent. '

SIGNATURE /

Sgnalure, yped of prnled name o regisiered agani and tille r gonhcable. (NOTE: Regsiared Agen! signalume requied whan remnstaling) DATE
1

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elecuon Campaign Financing , $5.00 May Be
Trust Fund Contribution. "/, Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 1

e D CJ Delete TIILE [ Change ] Addition
NAME RAMSINGH, FRANK NAME, HONOODRES T45

STRFET AnpRFss | 117 KEY HAVEN RD. SIRET ADDA 55 3 '.JEnélfﬂ?wBDan:DDF{ 158,75
crv-size | KEY WEST FL 33040 CITY- S1-71p e - ComTr

JILE D 7 petele TnE 1 Change [ additon
NAME RAMSINGH, ANA NAML

sy annacss | 117 KEY HAVEN RD. SIREET ADDRESS

CITY-ST-7ip KEY WEST FL 33040 CINY-51-7IF

HTIE, [T netate e [ change . Acdilion
NAME NAMI,

STREET ADDRESS SIRCET ADDRISS

CIY-$I-4P CIY-SI-2IP

Tk ] Delele TIE (] change [ Addition
NAML NAME

SIRIET ADDRESS STHEET ADDRESS

CITY-81-21P CITY-ST- 7P

TIME 7 peleta mi O change [T Addition
NAMC NAME

SIRECT ADDRESS SIRIET ADDRESS

CITY-S1-21P CHY-S1-2P

T O pelete THLE \ {3 Change (] Addition
NAMI NAME

SIRELT ADDRESS STRILT AUDRESS

CITY-S§-2IP CIV-SI-71P

12. | hareby corlify that the information supplied wilh this filing does not quality for the axemplions ¢ontained in Scclion 119, Florida Statutes | further ¢erlify that the information
indicatad on this report or supplemanlal report is true and accurate and Lhat my signature shall have the same legal effact as if mado under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o oxecute this report as required by Chapler 607, Florida Slatutes: and that my namc appears n Block 10 or Block 11
if changed: or on an alt onl with an ross, with all other tike empowgred.

SIGNATURE: e— WV‘ML\ \&U/{ QameeréH' 6‘“10’7

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER. GR DIRECTOR Dae Dayume Phone &




