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2007 FOR PROFIT CORPORATION- - - FILED

ANNUAL REPORT Mar 07, 2007 08:00 A

DOCUMENT # P97000019576 Secretary of State
1, Entity Narme
DEMERARA DISTILLERS (USA) INC.
Principal Place of Business Mailing Address
815 NW 57TH AVENUE #2017 1837 SOUTH STATE ROAD 7
MIAMI, FL 33126  US FORT LAUDERDALE, FL 33317  US
e T R REIOGCA ATACHRLAE
Suita, Apt. #, atc. Suita, Apt. # ato. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & State ..~ 4. FEl Numiver Applied For
: ' 58-2325202 Not Applicable
Zip Country Zip Country 8. Certilicate of Stalus Oasired (] E‘i‘z; 3?:;“""3‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstorad Agant

Name

RAMCHERITAR, NARINA

1837 SOUTH STATE ROAD 7 Straet Address (P.O. Box Number is Not Agceptabla)
FORT LAUDERDALE, FL 33317

City FL I Zip Code

8. Tha above named entity submas this staternant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE
Signature, tyoed of panted name of reQeslered aganl and uiie f apphcanie. {NCOTE" Ragisterad Agent gnature requirad when renstating) DATE
_ FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC O peleie TILE [ Change [T Acaiion
NAME PERSAUD, YESU NAVE LN0000eSAe3SS 3
STREET ADORESS | 44B HIGH ST., KINGSTON GEORGETOWN STREET ADDRESS na/15/07-20036-019 150,00
LaTy-S1-2I GUYANA, SOUTH AMERICA, CITY . ST-2IP
TILE DP 2 Dalele TILE [ Change [ Addilion
NAME SAMARCO, KOMAL R NAME
STRECT ADDRESS | 44B HIGH ST., KINGSTON GEORGETOWN STREET ADDAESS
CITY-5T-2IP GUYANA, SOUTH AMERICA, CiTY-51-21P
IILE 5] ] Delete TITLE [CJchange [ Addilion
NAME NATHOQO, LORIS NAME
STREET ADDRESS | 44B HIGH ST KINGSTON GEORGETOWN SIREET ADDRESS
CITY-ST-2P GUYANA SOUTH AMERICA, CIry-51-2P
TiiLe AS [ palete TITLE [ Change  [C] Addition
NAME LYE, PAULA NAME
STREET ADDRESS | 815 NW S7TH AVENUE #201 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33126 CITY-S1-7P
TIILE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-S1-2P
TLE 2 Dotete TME [0 Crange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2iP CITY-ST-7IP

12. | hareby certify that the information supplied wilth this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as if mada under oath; that | am an officer or director
ol the carporation or the receivar or trustea empowered 10 8x80ul8 This report &S required by Chapter 607, Florida Stalutes; and that my name appears in Bfock 10 or Block 11 if
changad, or on an attachment with an addresg. with all other like empowsred.

SIGNATU RE : AIGNA‘:’IR{:;D TYPED GR PRINT#&::F SIGNING OFFICER OR DIRECTO o 50'/0‘_”/0 7 8] P




