2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR) FILED

DOCUMENT # P95000054440 Jan 28, 2008 08:00 A
1. Bty Hims Secretary of State
GRIFFIN INTERNATIONAL INCORPORATED
3 ‘nu Wt (“‘r’
Prircipal Place of Business i Mailing Address
186 BAYSIDE DRIVE 186 BAYSIDE DRIVE )
S T H"HII’ ‘)l 'Iml”” ||”’ Ilm ||W "m |‘w |‘I" I‘l" |‘|”||H||”H||‘
2. Prinzipal Place of Buginess - No P.O. Box # 3. Mailng Adcdrass
Suite, Apl # elc . Sute Apt #, ec. 15t MOORE CR2ED34 (10/07)
City & Swale City & Staie 4. FEI Number Appiied For
59-3325970 Nt Apghicanis
LT 2 e s
o Gourey oF Geantry 5. Certificate of Status Desirad ] 5$8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BUBLQI‘LYSD#I%%HDYF?NT K Sireet Address (P.O. Box Number s Nat Acceptablad

CLEARWATER FL 33767

City FL Zip Code

8. The ascove named entity suormits this statement for *he pursese of changing ils registered office or registsred agent, or koth, in the Siate of Florida, | am familiar with, and accept
the cbhgalions of registersd agent.

SIGNATURE

Qynalure, trped of prered nane al req Leed agert ol e §urpicanio {KGTVE Fegisareg Ager b gr daer sogquirng wier sarchale gh DA

o FILE NOWII' FEE 1S.5150.00 :
After May: 1, 2008 Fee WIII Be $550. 00

. 8. Blertion Camoaign Finaneingy $5_00 May Be
: Make Check Payable o Florlda Departmem of Sfate

ol TrustFund Contiiotion. "] Added to Fees

10. . OFFICERS AND DwRECTOHS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - O becte mif 3 chngz [ Aadilien
HAME GULATI, DUSHYANT K HAME oy g e
. . . 0000E021 21
SIREF] ADDRESS | 186 BAYSIDE DRIVE STRFET ADDRESS 0201 E-E04 =011 150,00
on.s2? |CLEARWATER FL 34630 oy-51-2p o/ U/ o=l U0
TINE : O eete TIIE [(Jcrange [ Aadition
NAME HAME
STREET ADDRESS STAEFT ADDRESS
CITY-5T-21P CITy-57-2IP
Tt O Daee 1Lt [ Change  [T] Addition
HAME Mt
STREET ARDRESS STHEET ADGRESS
ITY-57-210 CITY-GT- 2P
e O petete TILE [ Change [ Asdsion
NAME HAL
STREET ADDRESS STRLET ADDRLSS
Ty -S1- 219 oIy -51-2IP
NMiE O petele THLE O Change [ Aodition
NAME HAML
STREEY ADURERS SIREET ADDRESS
CITY-51- 42 ENAAN.
HE 3 peee THLE [ Chargs [ Acdiion
NANE HArL
SIRZE] AIGHESS SIRELT ADDRLSS
oIry-S1-2i0 CITY-5T-2IP

12, | hereby certty that the informatinn suopted with s filing does nat qualify fur the exernptons container in Section 119, Florida Staiutes | further certfy 'hat the information
mdncat ¢ on this report or .;u;:gpli,mf rial report is frue and accurale an W that my signedure shall bave the same legal gftect as binadc undar oath: that | am an eihicer or dirgclor
of ihe corporanon or the receiver or trustee empowsred 1o execule this report gs required by Chapier 607. Flerida Statutes: and that iy name appaears in Blook 18 o Block 11

if changea, or un an altachmert with an address, with ail oher like empowered.
SIGNATURE: g 7I 29/ 17
PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cata




