FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNlaJmIZAENT # P9800001 6787 02-13-2006 90030 034 ***150.00
AMISTAR (LATINOAMERICA), INC.
Principal Place of Business Mailing Address ne 0
2043 NW 87TH AVE 2043 NW 87TH AVE 20013338
MIAMI, FL 33172 MIAMI, FL 33172 ) T :
s T A R AT A0
2{(5 NWF4 ave. 2115 Nw BAa
Suite, Apt. #, elc. Suite, Apl. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State | City & State . 4. FEI Number Applied For
Miami fL- M i FlL 65-0814228 Not Appicabie
5%’ 2 2— o 5'2% l 12 County 5, Certiticate of Status Desired O ?i‘gesql‘ﬁdrgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAMCHANDANI, SACHIN _ LameHAN Oall  SACHIA
2043 NW 87TH AVE reet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 AVEWAYY N,
City h . Zip Code
Miami FL | %% 00

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stata of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Litke if applicabie. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE I5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE ¥ B change T Addition
RAME KHAN, TOUQEER A NAME HAN , TOUSVER A
STREET ADDRESS | 2043 NW 87TH AVE seeT aooress |24 5 AW B4 ave
Grv-st-ze | MIAMI, FL 33172 o7 P ami FL 32122
TLE D O pelete TITLE D . . {B-Change [ Addition
v RAMCHANDANI, SACHIN K NAVE EAPCHANDAN, SACHIN K.
STREET ADORESS | 2043 NW 87TH AVE : streer apomess |2 115 NW 84 AN
CTY-STZP | MIAMI, FL 33172 arestze [N FLABI22
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
THLE O Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
mE —|-— - - - B O Delets TITLE X changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-5T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-57-27P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attavqm ¢h an address, with all other like empowered.

'

SIGNATURE: Shcrin Rareranb i o / 0? /06 (305’) Y1831&¢

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytwma Phone #




