2006 FOR PROFIT CORPORATIQN
ANNUAL REPORT

FILED

| DOCUMENT # F98000006478

1. Entity Name
CHOWDARY MANAGEMENT COMPANY

Jan 31, 2006 08:00 AM
Secretary of State

Maiting Address

4420 F4 1960 WESY, STE. 224
HOUSTGN, TX 77068 ;

Principal Place of Business

4420 FM 1960 WEST, STE. 224
HOUSTON, TX 77068

DO NOT WRITE IN THIS SPACE

LT

010520068 Mo Chg-P CR2EQ34 (11/05)

4, FEt Number - ] Tapplied For
28-2620886 | _{Not Agplicabls

5. Certificate of Status Deskred ~ [J  98-19 Additional

6. Name and Address of Current Registered sgent |

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Fee Rotuired

DO NOT WRITE
IN THIS SPACE

the obligahons of registered agent. :

8. The above named entity submits this staterment for the purpose of changmg its reglstered\q?ﬁce or registered agent, or hath, in the State of Florlda. I am familiar with, ang accept

SIGNATURE _ - -
Signatire, yped oc printed nata of registarod agent and tids if applicable. {NOTE Registerad AFan\ signnlurareq\ﬁmd when reinstadtng) DATE
= ——— — - T _
e : 9. Election Campaign Financing $5.00 vayBe
FILE NOW!! FEE IS $150.00 y -
After May 4, 2006 Fee 31?! bg $550.00 Trust Fund Contribution, ' L) Added to Fees gg;ggﬂf?}gagégggﬂg 8
OG- -
10, OFFICERS AND DIRECTORS ] ===
TTE PC o ] )
NAME YALAMANCHIL)E, CHOWDARY
STREET ADDRESS | 442D FM 1960 WEST, STE. 224
LITY-ST-2F HOUSTON, TX 77068 _ T
| e ST i ' R =
NAME BELANGER, ANGELA
STREET ADDRESS | 12204 CYPRESS CT.
TATY - 87219 HOUSTON, TX 77065
TRE VP T - . S I
RAME OMANDAM, OLGA
STREET ADDRESS | 4420 FIM 1960 WEST #224
CITY-$Y-21p HOUSTON, TX 77068 DO NOT WR'TE
TITLE S = TIN
ma IN THIS SPACE
STREFT ADDRERS
CITY . ST-BF
e - -
NAME
STREET ABDAESS
GiTY-§T- &8
e B ) SO el -
HAME
STREET AOORESS
CITY-§7-21P .

12, | nereby certify that the information supplied with this fi
indicated on inis report of supplemental report s trug an accudale and
of the corporation or the receiver or lrusice empowgred to exec te this e
changed, or on an attachment with an address, w

SIGNATURE:

'

doek not quahfy for the exempﬂons contalined in Chapier 118, Florida Statutes. 1 further certify that the infarmation
signature shall have the same legal eftect as if made under oath; that ) am an Oificer or directos
ap required by Chapter 507, Florida Sfatutes; and that my name appears in Block 1D or Block 11

SIGNATURE ANZT TYPED ORPH

)

Deyline Fhane #

=



