ANNUAL REPORT (AR)

DOCUMENT # P95000022062
1. Entity Name X FILED
RAMLAL CORPORATION - Feb 26,2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
43338 US HWY 27 43338 US HWY 27
VARG AT AR
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suito. Apt. #, otc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06) '
Cily & Slalo City & Slale 4. FEI Numbor Applied For
59-3302458 NotApplicable | !
Zp Country 4 Counlry 5. Certificale of Status Dosired O gg'gfql‘:id:'onal i
6. Namea and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Name
CHADEESINGH, SABITHA J
43338 US HWY 27 Streel Addross (P.O. Box Mumber is Nol Acceplablo)
DAVENPORT FL 33837
Cily FL Zip Codo

8. The above named enlity submils this statomant for he purpose of changing its regislered oflice or registered agant, or bolh, in the Stale of Flanda. | am familar with, and accept
lhe obligatiens of regislored agenl

SIGNATURE

Sgnature, typea of gnnied name of regsiared agent and nile ¢ apchoabie. {NOTE: Regisiered Agent signoture requireq when Iginsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Etoclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pq‘:rable to Florida Deparfment of State Trust Fund Coniribution {1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 pelete e [ Change [ Addiion
NAME CHADEESINGH, SABHITA NAME
STt 1ADDM s | 8144 GRENADA BLVD. STREET ADDRESS
oiy-s1-2p | ORLANDO FL 32836 CITY- 8- 7P
L o [ Delese e [ change [ Addition
NAME CHADEESINGH, RAMDAT NAME
SIRET ADDRESs | 8144 GRENADA BLVD. STRFET ADDRESS 0000642105
vsip | ORLANDO FL32836 - ci-st o 03,/05,/07-30093-011 150. 00
I (7 pelete TITLE O change [ Acdvion
NAWY, ’ - " e T | i ’ -7
STREET ADDRI S5 STRELT ADDRLSS
CITY- $T-2P cITy-sT-7p
I 1 Delete TITLE O crange [T Adailion
HAM! HAME
ST ADD S5 STREET ADDRESS
CITY-S1-217 CINV-S1- 2P
mir O Delete e O change ] Adtion
HAM NAME
ST ADDI S SIRELF ADDRY 8%
oITY-81-71P CITY-S1-21P
L O odele HItE, [ change [T Addilion
NAML NAME
STRIC T ADDRLSS STRELT ADDRESS
CITY - S1- 2 CIlY-SI-2iF

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Slatutes. | further cortly that the information
indicated on this reporl or supplemental report is frue and accurata and that my signature shall have the samo legal effect as if made under oalh; lhal | am an officer or director
ol lhoe corporation or the roceiver or trusico empowered 1o execule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
if changed, or on an altachmgnt with an address, with all o fike empowered.

SIGNATURE: *J @ O\ ’ 20 F<w & L “#:a"p uvroy oY

SIGNA TURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Cayume Picne 4




