2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2008 8:00 am

DOCUMENT # F98000006478 Secretary of State
1. Entity Name
CHOWDARY MANAGEMENT COMPANY 03-03-2008 90197 047 **150.00
Principal Place of Business Mailing Address
4420 FM 1960 WEST, STE. 224 4420 FM 1960 WEST, STE. 224
HOUSTON, TX 77068 HOUSTON, TX 77068 _
N R EE ORI
Suite, Apt, #, eic. Suite, Apt, #, etc. 01092008 Chg-P CRZ2E034 (12/08)
City & State City & State 4, FE! Number Applied For
29-2620886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eesegesq :}?;;tionm
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - Name _ . — - - _ s
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The abova named entity submits thig 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 registered agent. '

SIGNATURI; -
. ‘Signa!ura. typed of printed narna of registared agent and ttie il applicably, (NOTE: Ragisterad Agant gignatura required when rainstating) DATE
. FILIE NOW!!! FEE IS 3150.00 9. Elec_lion Campaign Financing - 55_00 May Be _: [ :__.
After May 1; 2008 Fee will be $550.00 - -Trust Fund Contribution; - ~ [ - Added to Fees - - oo : o Tmmem e ot

10. [P OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PG [ Belete TITLE [ change ] Addition
NAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 4420 FM 1960 WEST, STE. 224 STREET ADDRESS
CITY-ST.2IP HOUSTON, TX 77068 CITY-8T-2P
TITLE ST [ pelete TITLE [ change [ Additicn
NAME BELANGER, ANGELA NAME
STREET ADDRESS | 12204 CYPRESS CT. STREET ADDRESS
GIFY-S1-ZP HQUSTON, TX 77065 GITY-ST-2P
THLE VP _ [ﬁ(omm TITLE ——— O change. [ Acdition
NAME OMANDAM, OLGA NAME
STREET ADDRESS | 4420 FM 1960 WEST #224 STREET ADDRESS
CITY-S1-21F HOUSTON, TX 77068 CITY-ST-21P
TITLE O oelete TITLE [OJchange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv.51-2P CITY-ST-2P
THTLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
oS | CITY-ST-ZP
me ool L . O Delete TITLE S [ Change ] Addition
NAME NAME R .
sweETADDRESS | - STREET ADDRESS
cIry.sT-2ie « | T ’ CITY-ST-2IP

12. i hareby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatyskhall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recejs rusiee empowered to execute this report as requifedjoy Chapter 607, Floridg Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg graddress, with all other like @ efed
L/
0/ D000 D 100! ssiassises

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME 7‘ BIGNING nyhcen bg Daytime Phone #




