FILED

Apr 04,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-04-2008 90019 048 ***150.00
DOCUMENT # P92000110722
1. Enlity Name
WAKO EXIM, INC.
Principal Place ol Business Mailing Addrass
451 ALTAMONTE AVE 457 ALTAMONTE AVE
#1421 #1421 .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TS PO ST [ T LA A A
Suila, At #, etc. Suite, Apt. 4. 9le. 03032008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apptied For
65-0969379 Not Applicable
Zip Country Zip Country 5. Certdicale ol Status Desirad 0O Eei ggqgf:c;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
KARAMCHANDANI, SHAM}
451 ALTAMONTE AVE 1421 Suest Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL l Zip Coda

6. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State ol Florida. | am familiar with, and accept
the obtigalions of registered agenl. .

SIGNATURE
Sagnalure, typed or pnnted name of registered ageni and nie s apphc abie {NOTE Registered Agent sinatue required when rewnsialsg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Adoed to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE DFS T Delele 1ILE {7 Change [ Addition
NAME KARAMCHANDANI, SHAMI NAME
STREET ADORESS | 3176 FLORAL WAY (E) STREET ADDRESS
CHY. ST-2IP APQPKA, FL 32703 CIrY-§1-2IP
TILE D [ Deltete niLe [T Change 1] Addilion
NAME KARAMCHANDANI, SANJIV NAME
SIREET ADDRESS | 3176 FLORAL WAY (E) STREET ADDRESS
CITY-S1-21P APOFKA, FL 32703 CITY-$7-2IP
HILE D O patete THLE [ change [ Addition
NAME KARAMCHANDANI, PARVATL NAME
STREET ADDRESS | 3176 FLORAL WAY (E) STREET ADDRESS T : -
CITY-ST-21P APOPKA, FL 32703 CiTY-ST-2tP
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CIY-ST-2IP
MLE [ Delete TITLE [ Change  {] Addilion
NAME NAME
STREE] ADDRESS SIRKEET ADDRESS
CITY-ST-2iP CiTy-5T-2P
WLE 1 Deiete THLE [ Change  [3 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP

12. | hereby certify thai the information suppied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatules. 1 further certity that the intormation
indicated on this report or suppiemental report is true and accurate and thal my signature snall have the sama legal effect as il made under oalh: ihat | am an officer or director
ol the corporation or the receiver of truslee empowerad o execuls this report as regul Chagter 607, Florida Statutes; and thal my name appears in Block 10 0r 8lock 11 if
changed, or on an attachment with an address, with all ather like emgpw

SIGNATURE:

OR DiRECTOR Date Daynme Phone #

SIGNATURE AND TYPED GR PRINTED N,




