2007-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016149 Apr 16,2007 08:00 Al
! By Pare Secretary of State
A & L (1995) USA INC. ry
Principal Placo of Busingss Mailing Address
810 BARNES BLVD, 810 BARNES BLVD.
A T H"H"’ “] IIm ||». m»"m ||m ||‘|| ul" |“|‘ Hm I)l IIHIII " )“‘
2. Principal Place of Business - No P.O. Box # 3. Marllnijdrcss
Suile, ApL. #. clc C\m&‘swﬂ#\m . Ol& 1st MOORE CR2E034 (10/06)
/ N
Cily & Slate N & g 4. FEI Number j Applied For
: ‘\\ 8; 98-0222269 Nol Appiicable
Zip Couniry Zip Country 5. Cailificale of Status Desiroa O gg‘gesql‘;?:‘;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOGGALA, ANANDA P :
970 RIVIERA POINT DR Stroet Address (P.O. Box Number is Nol Acceplable)
ROCKLEDGE FL 32955

Cily FL Zip Codo

8. Tho above named entity submits Lhis statement for the purposa of changing its registorod office or ragisiered agent. or bolh, in the State of Florida 1 am familiar with, and accopt
the obligalions of regislered agent,

SIGNATURE : -
Signalure, typed of prailed name o regrierod agent and hife u_nplrcfmla. (NOTE: Hegistered Agonl signaturg required when rewnsialig) UATE
AR FllﬁE N'OZ\'O!‘;; ;'EEvlﬁusgﬂgggo 00 . 9. Election Campaign Fnancing — $5,00 may Be
er May 1, ee e - Trust Fund Conbibution, []  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS ANDG DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ' 7 Delele it ]“—-”—”-”-"—[?I-I—E.HF;?D Change 7] Addinon
NAME PIYATHISSA KOGGALA , ANANDA HAME. f:ii}.-"};__:’f-}r.-"ﬁ?;}aﬁﬂ.c.!é!-i:iﬂ!zl 150, 710
S Aonpiss | 810 BARNES BLVD, ST ADINESS - - w A
ary-si-zp | ROCKLEDGE FL 32955 CIIY-S1-2IP

1] ™ pelele TE [ Change [ Addilion
NAML, NAME

SIHFT ADDRLSS SINE | ADDH: 85

CITY-ST-7IP CITY-S1-4P

e O alele L O change [ Addilion
NAML i NAME

SINCEY ALDRESS _ ‘ SIRET ADDHESS )

CINY-S1-7IP CIIY-S1-2

I O Delete il [ Change (] Aduivion
NAMI. NAME

SIFF1 T ATIRESS SIREET ADDIY 58

Y- sI-21p CITY-51-2P

B [ oelele ik O change [ Addinon
NAME NAME

SIKELT ADORISS SIRELI ADDIY 58

ory-sran ) CITY-51-7IP

e [ Detete T [J Change  [JJ Aduition
NAME NAME

SIFCET ADDRISS STHEET ADORE S5

Ciry-s1-7IP €InY-SE-7IP

12. | hareby corlify that the information supplied with this filng does nol qualfy for the exemptions ¢ontainod in Section 119, Florida Slalules. ) further cerlify Lbal the information
indicated on this roporl or supplemental report is frue and accurate and that my signature shall have the same logal eflect as if made under catn; that | am an ofhicer or diroctor
of the corporalion or the roceiver or rustoe cmpowered to oxocule this roport as roquired by Chaptor 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an allach | gl an addrass, with all other like ompowored.

SIGNATURE: ' s 32 —L3doee

EIGMTURE“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phorne #




