2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000016149 Apr 16,2008 08:00 A}

1. Enlity Mang Secretary Of State ‘
A & | {1995) USA INC,

Prirciyal Plane of Busingss Manling Addrass
810 BARNES BLVD. 810 BARNES BLVD.
T T ”"N") w ||W ||w "w "w |||” ||m HM |”|‘ Hl”lml ‘l”") ” ‘"’
2, Prncipal Piace of Businass - No P Q. Box # ym:mmg Adoliags
pd
SUHo, Apt. 4. ele. ﬂ 0 / Suite, Bpt #. eic. 18t MOORE CR2E034 (10/07)
Ciiy & State \U\(‘“V Ciry & Stale 4. FE! Number 98-0222269 Appiied For
- Nat Apslicable
z JUntry Lo o iti
“n o 2 Launtry 5. Certiiate of Status Desired O f{i"g{i:\iﬂm“m
Pl LI
/é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mame

KOGGALA, ANANDA P - . —
970 RIVIERA POINT DR Sireet Address (P.O. Rox Nomber is Not Acceptable)
ROCKLEDGE FL 32955

Caly . FL.. Zip: Code

8. The above namred enlity SLMIES s stalement ‘or e puense 3 Changng il fegisiesd ofhee o registored agent, or cote, in 1 Siate of Flonda. | em farmilar sih, and accept

the cihgelions & ragistered agent. ‘)A P . Wo‘k . A (&w,{fg_ -) 5! iew( 0{

[ R IEEEICEATEIEy RSN ST Faspl gacm, {ROTE REQIsi-1es AZLT {2 Lyt @ qUIrds v “Cirviahe ()

SIGNATURE

LA
. ”

8. Fiection Samaaign Financing $5.00 vay Be
Trust Fued Cemmegbon. [ Added to Fees

. .FILE NOWI\'FEE IS 5150.00
_ After May 1, 2008 Fee Will Be $550.00 .
Make Check:Payable to Floriqa Department of »Stage, :

0. OFFICERS AN DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS 1N 11

Tk p Coace TITLE JChange  [] Agdition
HAME PIYATHISSA KOGGALA , ANANDA HAME HINMN0083455

STREET ANDRESS | 810 BARNES BLVD. STRFTT AIDRESS D428 E-A003=024 150,000

SITY-S1- 717 ROCKLEDGE FL 32855 CIly-51 2P - oo -

L T Deete TILE T Change [ Aodiion
NAME * Hatap

STREET ADTRESS - STAFET ADORFSE

SITY-537-21F CITY - 83 21P

TITLE [ peere e [ Change [T Aaditon
HAHE s

STREET ADGRESS STREET ADIRESS

Iry-51- 2P LITY-5T-71P

TLL ) 1 peie Mg . [ Coange ] Addition
HAME s HamE

STRELT ADDRESS STRELT ADIRLSS

Cir{-§1-21P . ’ CITY-5T-2IP

L O peae T 3 Change [ Aadition
HANE NIML

STHEC) SDLRERS SIREET ADIFESS

GHY-S1 7R LY-§1- 40

T O pegle Tme O cnange [ Acdinie
NAKE HEHE

STREET AGDRESS STREET ADIPESS

oy-s1-2re CIY-ST- 21

12. | hereby certity that the informaen suophed vith is filing doas not guaify for the exemptons contamed in Seclion 119, Flarida Statutes. | furter certfy thar the information
indicated on this report or supplerceral ropar 13 frue and accurale and inat my signature shall kave 1he samiz icga oitec: as if Imade under oaih. that | am an atficer or director
of the comGraion or 1he ricaiver o trustee smpoweed 19 execuls this repoit gs ienuired by Chapier GO7. Flenda Satutes: and that 1y nama appears in Block 12 ot Block 11
it charges, or un an altachnent withs an addroas\owith ail aibier lee empowercs

. '_3@(09 32 ~636000 )

ME OF SIGNING CFFICER OR DIRECTOR L. Naennp Fncen s

SIGNATURE:

SIGNATURE ANG TYPED OR P




