2007 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
May 22,2007 8:00 am
*  Secretary of State

04-26-2007 90203 003 ***150.00

DOCUMENT # P94000093288

1. Entity Nama _ -

_RK.INTERNATIONAL, INC.

-

) U =T Lo
Prm;pal Placa of Business Mailing Address N .
T2SYBLANDOR.ST T T .7 251 1SLAND BR »
KEY BISCAYNE, FL" 33149 KEY BISCAYNE, FL 33149
TR oS [ es R A
Sukte, Apt. #, etc. Suite, Apt. ¥, eic, 04232'007 Chg-P CR2E034 [12/06)
City & Sialg City & Siate 4. FE1 Number Appilied For
B55-0581834 Noi Applicable
Zip COumry X ) Zp Country 5 Cenii_icale of Su‘n'us Desired O E:Z!asq m‘i"“"
6, Nams and Address of Curment R Agent 7. Name and A of New Rep od Ap-n? —
Name

HEMNANI, RAJ, K
251 1SLAND DR
KEY BISCAYNE, Ft. 33149

Stresl Address {P.O. Box Number is Not Acceplable)

City

FL i Zip Code

the obiigatiohs of registarad agent.

8. The above ngmed entity submits this statement lor tne purpese of changing its registerad office or registered agent, or both, n the State of Florida. | am lamikar with, and accept

SIGNATURE
- " SO, 1Dt o pnand hute of g eiersa agent and b # ppicatie. (NOTE: Agated AQAN: SIGHARI¢ 180U Sd WD HmEW! NG} DATE
“FRE NOWil: FEE 15 $150.00 | 9 Eteclion Campaign Financing $5.00 may Bo
A!tor May 1 m-r F., will be $350.00 Trust Fund Contribution. Added 1o Fess
. S I LS 3
0. S - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e - - |PDS f . [ Oete mg Ocrange [ Acdision
AME HEMNAMY, RAS K N
STREET ADORESS | 254 ISLA:ND DR. STRECT ADDRESS
CITY-SHIP KEY BI’SCAYNE FL 33149 eimy-5T-2P
TRE VDT 5. : O Debete T [JChange {7 Addition
NAME HEMMANIL'SEEMA R NAME
STREETADDRESS | 251 ISLAND DR. STREET ADDRESS
cny-s1- KEY BISCAYNE, FL 323149 cny-s1-zp
TInE "i',}"" [ Delere e Cicrange [ Addition
STREET ADORESS STREET ADDRESS
on-51-n —. - -— - CiTY-ST- 21 -
THLE T Delste MU OJcrarge [ Aadition
HAME- NAME
STREET ADORE 55 STAFET ADDRESS
cny-S1-2P CIvy-51-41F
TFLE [ Delee HILE O Cange [ Mdaitwon
RAME HAME
SYREE] ADORESS STAEET ADORESS
] cm'f Iry-51-21F
TLE [ Dekete HTLE Ccrnge [ Addiion
nx” NAVE
STREET ADDRESS SIREET ADDRESS
ciTy-57-2P CITY-5T- 2P

indicated on this repor or supplgmental report is lrue an

12. | hereby cenily that the informatign Lupplled wilh this filin, 3 does ngl guably tor ihe exemptions contaned in Chapter 119, Florida Siatutes, | hurther certity that tne infarmation
accurale and that my signature sha!i have the same legal eflect as i made under oath; that | am an officar or director

of the corporation or the receiver brf trustap empowered 10 executa (his report as required by Chapter 607, Florida Slatutes, and that my nama appears in Block 13 or Block 11 it

changed, or on an alischment with an eddgess. with all other like empowered,

o5 114/09 ot 241 51T

SIGNATURE: ____ U{ pd

TURE YNOD m-?ﬁnmuml OF JIGNLNG OFFICER OR DIRECTOR

Dwia Daytwra Prons




