FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;JmIEAENT # P07000068487 04-04-2008 90009 045 ***150.00
ESVEETECH SOLUTIONS INC
Frincipal Place of Business Mailing Address
8790 BRIGHTON HiLL CR E 8790 BRIGHTON HILL (R E 4005337 3
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 L
PR P VAR AR I v
Suite, Apt. #, etc. Suits, Apt. #, elc. 01312008 Chg-P CR2E034 (12106)
City & State City & State 4. FEI Numbear Applied For
cd-p3/034% Not Applicable
Zip Country zp Country 5. Cenrtificate of Status Desired O ?g.;g]as:ci’iional
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Name '
NARAYANAN, SUBASHREE
8790 BRIGHTON HILLCRE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and st if applicable [NQTE: Regislered Agenl signature required whan rainstating} QATE
FILE NOWI!l! FEE 15 $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TinLE [JChange L] Addition
NAME NARAYANAN, SUBASHREE NAME
STREET ADDRESS | B790 BRIGHTON HILL CR E STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32256 CITY-ST-2IP
e ' 3 Detete TILE D change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE CJ Change [ Additien
NAME ~ — HANE : -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-21P
TINE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITy-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered o 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 attachment with an address, with all oiher like empowered.

SIGNATURE: L@MW _ 3J21]og  90u-tus-0212
SIGNAT M‘WUF‘MNIEDWNG OFFICER OR DIRECTOR Dale Dayume Phone ¥




