2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # P95000089015

1. Entity Name

ORNAMENTAL FISH DISTRIBUTORS, INC.

Secretary of State

Principal Place of Business

3802 NW 32ND AVENUE
MIAMI, FL 33142

Mailing Address

3802 NW 32ND AVENUE
MIAM, FL 33142

DO NOT WRITE IN THIS SPACE

WTIHARNAAUIV WA

04112007 No Chg-P CR2E034 {11/05)

4. FEI Number Appliad For
65-0634263 Nat Applicabla

5. Certificale of Slatus Desired ] fi-gfqﬁ:’:;"""a'

6. Name and Address of Current Reglstered Agent

RAMBARRAN, HARRY
1570 S.W. 155 AVENUE
DAVIE, FL 33326-5000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or balh, in the Stats of Flonda. | am famitiar with, and accept

tha cbligations of registared agent,

SIGNATURE

Srgnaiura, typad or printed name of registersd ageni and tile Il appkcabls

(NOTE Regislerad Agen! signalure required whisn ransialng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fae wlii be $550.00 Trust Fund Contributian.

9. Eiection Campaign Financing

$5.00 May Be
Added o Faes

10. OFFICERS AND DIRECTORS |
THILE PD
NAME RAMBARRAN, HARRY

STREET ADDRESS | 1570 S.W. 155 AVENUE
CITY-53-21P DAVIE, FL 333265000

TITLE vD

NAME RAMBARRAN, MICHAEL

STREET ADDRESS | 12506 N.W. 18TH COURT
CITY-§1-7iP PEMBROKE PINES, FL 33028

TITLE STD

NAME RAMBARRAN, EDNA D
STREET ADDAESS | 1570 S.W. 155 AVENUE
CITY-ST-2tP DAVIE, FL. 333265000

T

NAME

STREET ADDRESS
CITY-57-71P

TILE

NAME

STREET ADDRESS
CITY-SF-2IP

TILE

RAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

04 44.’8?-'30133!3-005 150,00

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 1o executa this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental repart is Irue an

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

s Are 2 AlPmeli2oe M AEL fmrﬁm/ - gF-r3-8]  Ba5bRSob

4
Daylara Phons #

TWRE AND TYPED QR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR




