FILED

) 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # FO5000003880 05-01-2008 90252 029 ***150.00

1. Enlity Name

INFOSYS CONSULTING, INC.

v

Principal Place qf Business Mailing Address 4 00 9 1 8 7 z

6607 KAISER DRIVE 6607 KAISER DRIVE . .

FREMONT, CA 94555 FREMONT, CA 94555 ‘ : ‘

Suite, Apt. #, sic. Suile, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1007921 Not Applicable

. Zi Count i

ap Couniry P uniy 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
HR Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

3.City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion%p! .registered agent.

SIGNATUREY.

Te- " Signature, typed or printed name of registared agam and titte if apphcable. (NOTE Registered Agent signature required when reinstating) DATE

pi y
oo, %
*FILE NOWII! FEE IS $150.00 9. Election Campa]gn Enancing $5.00 May Be
After.May 1,'2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
Y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEQD O Delete THLE 3 Ghange [ Addition

NAME PRATT, STEPHEN HAME

STREET ADDRESS | 6807 KAISER DRIVE STREET ADDRESS

CITY-ST-2IF FREMONT, CA 94555 CITY-ST-2IP

TILE AVP B Delete TMLE /&\J v [ Change (] Addition

NAME BALSYBHIR~ HAME PR B HAT

STREET ADDRESS | 6607 KAISER DRIVE STREET ADDRESS 607 s He

crv-se2F | FREMONT, CA 94555 CTY-ST-2P REMIIT | A 4 %65

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-SI-2IP

TILE [ oelete TILE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21F CITY-ST-ZiP

TMLE , [ Delete TITLE [ change  [] Addilicn

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-§7-21P CITY-§T-2IP

TMLE O peete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an otficer or director
of the corporation o the receiver o rustes ampowarad to executa this repart 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 other like smpowered.

SIGNATURE: A _CTestny 2. Past ZA BN O¢

smﬂi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimne Phone #




