FILED

Mar 12, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

(03-12-2008 90023 044 ***163.75
DOCUMENT # P97000000557
1. Entity Name
AMIT INTERNATIONAL INC.
Principal Piace of Business Mailing Address 4 “ U 4 6 6 91
3333 NW 74 AVE 3333 NW 74 AVE T
MIAMI FI. 33122 US MIAMI, FL 33122 US
e VA E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0783065 Not Applicable
mz_i_p~ Country 2z Country 5. Certficate of Status Desireg | ?i‘ggqﬁrdﬁ“ma'
" 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

RUPANI, GOVERDHAN

14760 SW 152 CT Steet Acoress (P.O. Box Number is Not Acceptatle)

MIAMI, FL. 33156

City FL | Zip Code

8. The above namea entity submils this staternent for the purpose of changing iis registered office or registeren agent, or bath, in the State of Floriga. | am familiar with, and accepl
the objsigations of registerec agent,

SIGNATURE
Sonaue. typed o prnted name of regteced egant and itie d apoacatie, (NGTE: Regtanad AQent SIQNalure iaqurred when nensiang) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing  ~ .. $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Goniribution. ﬂ Added to Faes

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D W cetete TME Ay ' _P [ Crange Mddmon
NAVEE RUPANI, GOVERDHAN HAVE Cravey dhon: Rupans

STREET ADDRESS | 14760 SW 152 CT SRETADRES | f 605\ 152 &1

CiY-51-2° | MIAMI, FL 33196 o5 | W Y amir FL ~ 5286

e D lete TLE D, 5,7V [ thange dition

R 00! G /77
NAME UPANI, POONAM NAME P’ K
B . AN .

STREET ADDRESS | 14760 SW 152 CT STREETADIRESS | °y °!91 2 3‘2‘ \JR‘;E 9_2:\'
-OTY-ST-ZP | MIAMI, FL 33196 ETY-ST-ZP iow), FL=- 23196

TLE O pelete TILE - = {7 thange— 7] Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CiTY-ST-2I9 CITY-ST-2°

TIME [ Delete TIMLE O crange [ Asuzion
NAME NAME

STREET ADDRESS TREET AGORESS

CTY-ST-2p ) CITY-§T-2P

TITLE [ pelate TIME [ Crange [ Addition
RAME NAME :

STREET ADORESS STREET ADORESS

ory-§t-p CY-ST-29

TiLE 1 pelete TLE O cnarge  [J Addition
NAME NAME

STREET ADDAESS STREET ADJRESS

CiTY-S1-2P Ciiy-st-zp

12. | hereby cextify that the information supplied with this filing does not quality for the exemplions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ieceiver or irustee empoweregd to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an altachment with an adgress, with all other like empowered.

SIGNATURE: (GYex A\;ﬂ“‘m\!ncg“"\‘r{ﬂ 3\ \zvvgs (3654 N0 -2 24

"SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR Oaytrma Phone §




