2006 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) FILED .

DOCUMENT # P00000016149 Apr 27,2006 08:00 AM

1. Entity Mame
A &L (1985) USA INC. Secretary of State

Mailing Address

810 BARNES BLVD.
.BOCKLEDGE FL 32955

Principad Place of Business

B10 BARNES BLVD.
ROCKLEDGE FL 32955

TR

2. Frincipal Place of Business 3. Maling Address N, _o
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORBE CR2E034 (!01’05}
City & State City & State 4, FE# Number N L] E&bﬁ@l For
98-0222269 | Mot Appiics
Zip Couniry Zip Couniry 5. Certificale of Staws Dested ] 957D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name .
S%Ggﬁ;ﬁ:ﬁag&ﬁ?‘%g Street Address (P 0. Box Number is Naot Aé&&é&é) a o
ROCKLEDGE FL 32955
City _F‘:. | Zp Code

§. The above named entity submits this statement for the purpose of changing its registered office or_regisiereé agent, Gr_b_oih. in the State of Florida. | am familiar with, and anepi
the otligations of registered agent.

SIGNATURE

Sigatiee ypad or prntad name of fegstared agent and e o appbeabls

NOTE Regstored Agent signaturs raquirad whon renistiatng)

DAIE

FILE NOWH! FEE S $150.00° .
Aiter May 1, 2008 Fée Will Be §550.00
Make Check Payable to Florida Departinent of State

9. Etection Campaign Financing $5.00 May B
Trust Fund Contribubon. T Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 vetete RRE [ Change [ Additic
NAME PIYATHISSA KOGGALA |, ANANDA NAHE

STREET ADDACSS 1810 BARNES BLVD. STREEY AUDRESS

Lay-51-21P ROCKLEDGE FL 32955 Ciy-31-217

e [ Delete T UOO000533593 Donnge [ Adie
b HAME 05 09/06~-50106-019 150,00
STREEY ADDRESS STREET ADDRESS

City-ST-71F CITY -31-2iP

Tiitk 7 Delets L O Change 171 Adefsi,
HAME - - - A B

STREL1 ADDRESS STREET ADGRESS

CiTY-51-2IP ENY-5T-2P

THLE £ Detete it ) Change ERA
NAME NAME

STREET ADDALSS STREET ADGRESS

Ciry-51-79 iy -§1- 4P

TTE O Dewete TALE O change 3 A
NAME MAME

STRFET AGERESS STREET ADDRESS

CITY-87-2P CiTY-5T-2IP

i 3 Deete L O Change [ A
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-51- 2P CITY-81-71F

12, { hereby certify thal the information supplied with this filing does nat qualily for the exemptions contained m Section 113, Flonda Statutes, | further certdy that the information
ndicated an this repon o suppiemental report is rug and accurale and that my signaiure shail have the same legal effact as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or rustee empowered to execute this report as requued by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all other like empowered.
f1af ok
L “ae

3274 34zo0 |

Daytma Phona #

SIGNATURE: . Awaens  [oGon

ANE TYPED CR PRINTER NAME OF SIGMING DFFICER OR DIIFESTGR

S T



