FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLJ“IZAENT # P97000000557 01-12-2006 90193 031 ***150.00
AMIT INTERNATIONAL INC.
Principal Place of Business Mailing Address
3333 NW 74 AVE 3333NW 74 AVE
MIAMI FL 33122 US MIAMI, FL 33122 US
e SR OO A ER A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0783065 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?esa.;g;tﬁdr:;uo"ak
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

RUPAN!, GOVERDHAN
14760 SW 152 CT Street Address (P.0O. Box Number is Not Accepiable}

MIAMI, FLL 33196

City FL I Zip Code

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

SIGNATURE.___

Signatura, typed or printed name of ragistared agent and title If applicabla. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will.be $550.00 Trust Fund Centribution. O  AddedtoFess
10. : : .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |D O Delete TILE [J Change [ Addition
NAME RUPANI, GOVERDHAN NAME
STREET ADDRESS | 14760 SW 152 CT STREET ADDAESS
Cmy-ST-2IP MIAMI, FL 33196 ‘ Cmy-ST-2Ip
TINLE D - O Delete THLE [ Change ] Addition
NAME RUPANI, POONAM G RAME
STREET ADDRESS | 14760 SW 152 CT STREET ADDRESS
CIy-sT-2IP MIAMI, FL. 33196 CITY-ST-2I9
TITLE [ pelete THLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST7-21P
TIFLE L] etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P CITY-87-2IP
TME [ Delete TILE [0 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 1 Detete TIME [0 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: el (x oNer dhow Rupawn: , o1 ]s9 o6 /308) ke 2124

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Pche #




