FILED

Jan 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-11-2008 90037 039 ***163.75
DOCUMENT # P97000055674
1. Entity Narg™ =~ —
NORTH AMERICAN RUDISA CORP.
Principal Place of Business Mailing Address 4“0 0 1 3 q q
2618 NW 97 AVE 2618 NW 97 AVE . :
MIAMI, FL 33172 MIAML, FL 33172 B

01082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE RTTT— e
65-0763906 I ot Applicacite |
- 5. Certilicate of Status Desired ﬁ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent

soE SWigaPL DO NOT WRITE
MIAMI, FL 33193 IN TH'S SPACE

8. The above named entity submits this staterment for the purpese of changing its registergd
the obligations of regislered agent

siGnaTURE CECRGE A Frlon AN+

ice of registered agent, or both, in the State of Florida. [ am familiar with, and accept

14 Q/&'i%( Biie vy 7ﬁ2.9a§’

Signature, ypad of prnted name of agent and titie if {NOTE: Regrstared Agent sig@re required when reinstating} y DATE d
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 7 Added to Fees
10. OFFICERS AND DIRECTORS 1
TilLE PD
NAME SARDJOE, DILIP

STREET ADDAESS | 10879 NW 59 STREET
CIY-S1-2IP MIAMI, FL 33178

TITLE sD

MAME ROMANI, GEORGE A
STREET ADDAESS | 6883 SW 163 PLACE
CIIY-$7-21F MIAMI, FL 33193

1AL
NAME

s e DO NOT WRITE
& IN THIS SPACE

CiTY-ST-2iP
—
T1LE

NAME
SIREET ADDAESS
CITY-ST- 4P

TILE

NAME

STREET ADDRESS
Cit¥-8T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ lurther cerlily that Ihe infoimalion
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal sifect as if made under cath; Lhat | am an officer or director
of the corparalion or the raceiver or trustee empowered 10 exacute this report as raquired by Chapler 607, Florida Stalutes: and hat my name appears in Block 10 or Block 111

changed, or on an attachmenl with an address. with all other Iike empowered.
SIGNATURE: GEOREE A, RKomAu, /ff%ﬂj( Q%MM /~T7-28 (26)386 3209

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECﬁ Date Daylsne Phone #




