FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P95000089015 TRt 04-21-2008 90056 023 ***150.00

1. Entity Name
ORNAMENTAL FISH DISTRIBUTORS, INC.

Principal Place of Business Mailing Address 4‘, viwvs=-
3802 NW 32ND AVENUE 3802 NW 32ND AVENUE
MIAMI, FL 33142 MIAMI, FL 33142 o

Suite, Apt. #, etc. Suite, Apt. #, efc. 04122008 Chg—P CR2E034 (12/06)

City & Stale City & State 4. FE! Number Applied For

65-0634263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMBARRAN, HARRY
1570 S.W. 155 AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33326-5000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of regisiered agent.

SIGNATURE

. Signaturg, typed or prirded name ol registered agent and litle if applicabla. (NOTE: Registered Agent signature required when minslat!ng) DATE

"FILE NOWII! EEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. - - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 4 ™
me PD [ Dekete TmE O crange  [] Addition
NAME RAMBARRAN, HARRY HAME
STREET ADDRESS | 1570 S.W. 155 AVENUE STREET ADDRLSS
CITY-Si-2IP DAVIE, FL 333265000 CITY-§1-2iP
TLE vD 3 Dekete TILE [Jchange (] Addition
NAME RAMBARRAN, MICHAEL NAME
STREETADDRESS | 12508 N.W, 18TH COURT STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33028 CITY-5T-2IP
TITLE STD 1 Delete TITLE [ Change [ Addition
HAME RAMBARRAN, EDNA D N _MAME
STREET ADDRESS | 1570 8.W. 155 AVENUE STREET ADDRESS a -
CITY-ST-2IP DAVIE, FL 333265000 CITY-§1-2P
TMLE O oelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P
TLE . [ Deiete TILE [ Change T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2P CiTY-S1-21P i Lo
TITLE [ oetee TLE [ change - (] Addition
NAME "~ NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY- 5T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information ™
indicated on this raport or supplemental report is rue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with aif other like ampowered.

SIGNATURE: W SUCHRPEL /eﬂyémw — oV RZed” (DS ) oF%0°

//5|GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DHRECTOR Date TDaytine Prone #




