2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25,2008 8:00 am

DOCUMENT #M91912

1. Entity Name
CHETTY & ASSOCIATES, INC.

Principal Place of Business

14550 BRUCE 8 DOWNS 8LVD

SUITE 101

Mailing Address

P 0 BOX 46698
TAMPA, FL 33647

TAMPA, FL 33613

B ATATE A o

ecretary of State

04-25-2008 90143 012 ***150.00

A0 I S

2. Principal Place of Bysinesg - No P.O., Box # 3. Mailing Address
ootf DREAM ORKPLl "B 0" Box 46418
z‘i‘fh“‘i" et o3 Suita. Apt. ¥, etc. 04232008  Chg-P CR2E034 (12/06)
i ate City & State - 4, FEI Number Applied For
TAMPA |, FL TAMPA, FL 50-2905177 Not Appicabia
%"3 6)3-2159 6°”§""A 321‘33 646G Cﬂ’"é | 5. Certificate of Status Desired fi'gim““'

7. Nema and Addross of Now Reglstersd Agent

CHETTY, RAJU
14550 BRUCE B DOWNS BLVD

SUITE 101

TAMPA, FL 33613

6. Name and Addross of Current Reglstered Agent

"CHRETTY , RATU

W @ Strest Addres; (P.O.szb NﬁbmbL:!afis l*_‘lg ﬁx&ﬂpﬁbw‘. ohk 'P L
- L NI

163

tamPh

FL | 3% 1227159

8. The above named entity submits this sidtg
the obligations of registered agent.

SIGNATURE

pgistered offica o

egristered agent, or both, in the State of Florida. | am familiar with, and accept

¥ TE_W-: Agent ipnatrs recuined when nHNEatng)

04 /2% [ &

DATE

FILE NOWI! FEE IS $150.00 ,
After May 1, 2008 Foo will be $550.00

v
#. Election CamgfaignfFinancing
Trust Fund Contréution. O

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE VP U Delete TME Vv P Change [T Addition
NAME CHETTY, VIMALABAI NAME el et fy V\ﬂ\lﬁbﬁﬁﬁ'

STREET ADDRESS | 14550 BRUCE B DOWNS BLVD STREET ADBRESS koot DnQ) Am oAk PL

CTv-s-2F | TAMPA, FL 33647 civ-51- 20 TAMPA . 3%613-2159 |
TME 7 Delete e P DR T T O Change WL padiion
NAME NAVE 1T —_

STREET ADDRESS STREET ADDRESS ewt y_’ R rd O

~CITY-ST-7P cy-Si-2p HOBY DREAM O o] 4 PL.

T O Deketz Tme TAMPA [P 39612, Ot O dgition
NAME NAME s Ct

STREET ADDRESS STREET ADDRESS

CirY-S1-21P CITY-ST-2P

TME [ Dekete TITLE (O change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ¢ry-s1-ap

TTLE [ Delete TIME O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oTY-St-2p CATY-ST-71p

WILE 0 Delete e (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CiTY-§t.7p

12. | hereby certify that the information supplied with this lilir:?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or tha receiver or trustee empowerad tofox
changed., or on an attachment with an address. with ali ogher

SIGNATURE:

te this report as required

smpowered.

does not qualify for the exemptions contained In C
Chapts

SIGNATURE AND TYPED OR PRINTED NAME OF 1IGNING OFFICER OR DIRECTOR

hapter 119, Fiorida Statutes. | {urther certify that the information
legal effect as If mada under oath; that | am an officer or director

1-534

7, Florida Statutes; and that my name appears in Bloca:o of Block 11 i
7
é / 2 /09’ :
v 64 )23)08 <y7q”

Daytima Phone #

7 —



