2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # F98000006478

1. Entity Name

CHOWDARY MANAGEMENT COMPANY

FILED
Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

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

Mailing Address

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

VS ORI

£ o N ‘a:":"h‘!"a 0 S
C i et A ‘1 W o " '
V! L H . " = . 't!! |i;.“}s‘.|"5.( A S
IS R AT R B 2 s R RSN .| 04162007 NoChg-P  CR2E034(11/05)
' | g~ f " tie g | i
D O NOT} WRIT IN; HlSSPACE ¥t 4 FE Number Appiied For
R AL e, Bl T B SRR IR T TR I .
SRR L ' e ‘!::‘“". v - 29-26208886 Not Applicable
S "‘”‘lj{ SRES 7| 5. Ceriicate of Status Desiod [ Ei-giﬁf:‘;ﬂonal
oo rt e o W wt

6. Name and Addross of C

wrrent Registered Agent

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

 INTHISSPACE

v T

kS

"."DO NOT WRITE " .

£

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