2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~_ FILED

DOCUMENT # P95000088215 Mar 12, 2005 08:00 AM
1. Eniity Name Secretary of State
RAVI INCORPCRATED OF VALRICO
Principal Place of Businass -~ — T;’Iéiling Address —
3312 LITHIA PINECREST RD 3312 LITIHA PINE CREST RD
VALRICO FL 33594 — VALRICO FL 33594
us us
il ARSI AR
¥ Suite, Apt, #, stc, o - ' Suite, Apt ¥, ete. 1st MOORE CR2EC34 (10/04)
City & Stave - City & State - 4. FE[Number ____ [ [Applied For
_ . . 59-3346071 | [Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O g‘i‘ggqﬁ?:gi”"a’
6. Name and Address of Cuﬁ'ent Registered Agent A 7. Name and Addreés 51‘ New Ragistered Aggnl
Name
gg ;r 2E II:’]-IPl_mTILYNECREST RD. Streat Address (P.C. Box Number i-s.Not.Aoceptable)
VALRICO FL 33594 - -
City ] F L Zip Code -

8. The above named antity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent,

SIGNATURE = = - — e o o

Signalturs, typad or prifted hama of registared agent and lila f applicabls (NOTE Regsiered Agent signatuie raquired when reinstating) DATE

FILE NOWH!! FEE IS $15000
After May 1, 2005 Fee Will Be §550.00
WMake Check Payab]e to Florlda Departrent of State

9, Election Campaign Financing  ~ $5.00 May Be
Trust Fund Contibution,. [ Addedto Fees

10. e OFFICERS AND DIRECTORS — 1. ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMRLE P O Delete TILE [JChange ] Addition
NAME BAKARANIA, REHKA L NAME HENR AR

STREET ADDRESS | 3312 LITHIA PINECREST ROAD STREET ADDRESS I} :J'f’_{ ‘=’a H=-E00is-01s 150,00
oresi-ap |VALRICOFL 33634 L e ELRRG R -
THLE Vv 1 Delete IMLE [ change ] Addition
NAME PATEL, PRATIV MAME

STREET ADDRESS | 3312 LITHIA PINECREST ROAD SIREE? ADDRESS

onv-s1-2F | VALRICO FL 39594 ] _ CIy-r- 2 '
DiLE ST ) O oelete 1iLE [J change ] Adaition
NAME PATEL, JOCELYN K - - ) .

SIFEET ADDRESS | 3312 LITHIA PINECREST ROAD i 1RELT ADOPESS

orY SI-2P [WALRICO FL 33594 _ o Y- 511

TE 1 pelete T [Jchange [ Addition
NAME NAKE

STREE | ADDRESS STRELT ADDRESS

CITY-51-21P ‘ I EuRis 7

AN ) Delete UILE [ Change  [C] Addition
RAME NAE

SIREET ADDAESS ' SIREET ADDRESS

BITY- 5120 i oy [forstae ‘
e Y T osiete e Dlthange [ Addition
NAME NAME

SIRCET ADDRESS GTRCET ADDPESS

ory.s1-2p o ’ ‘ oY -S- 2P

12. | hereby certify that the information supplled th thtS flltng deas not quakiy for the exemation stateql in Section 119.07(3%i), Florida Statutes. | further certify that the mfcrmanon
indicated on this report or supplemental report is true and accurate and that my signature shall haviathe same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wmpan addrass, with ali other kke empewered. -

> i = A - 223
Sm”””“%ﬁmm%ﬁﬁw Pac 5I los S0 G343




