2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000128513 | 3 Mar 07,2005 08:00 AM

1. Entity Name - Secretary of State
SUBRAHMANYA, INC.

Principal Place of Business Mail'ing Address

4010 HOLLOW CROSSING DR. 4010 HOLLOW CROSSING DR.
2. Principal Place of Business - 3. Mailing Address -
Suite, Apt. #, elc T T Suite, Apt. #, efc 1st MOCRE CR2E034 (10!04)
City & State - ... | ciy&ste 4. FEI Number Appliad For
55-0807327 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'ggm‘;fed;m“af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ﬁ%ﬁiﬁgsﬁL%\sﬂj%ébSS]NG DR. Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32817 —

City F L Zip Code

8. The abave namad entty submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE o — - . -
Signature, typed o printed name of registered agent end fils f appicoble {MOTE fragisleredAgarl signafyre raguited when remstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be §550.00 . "0 T A
@ W \ o rust Fund Contribution. Added to F
Make Check Payable to Florida Department of State o = ecio Fees
10. "~ QFFICERS AND DIRECTORS i} 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST M Dejete Tnf ] ¢hange [ Addition
NAME SRINIVAS, D.S.RK NAME
STREEY ADDALSS | 4010 HOLLOW CROSSING DR STREET ADDRESS . -
oiv-sT-2p | ORLANDQ FL 32817 CITY-ST- 0P i ,,,L"QQEQE‘RB f%i:g?nm v o
i VP o ) ) Cloeete | s ' T T thange [ Addition
NAME ALLY, MAHESH NAME
STREET ADDRESS | 4010 HOLLOW CROSSING DR. STREET ADBRESS
Cry-s1-2P - |ORLANDO FL 32817 olre-§1-7p
TILE ' - =T T CJchange ] Addition
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY.ST-2iP J GiTv-ST. I
[ - o O Delete T e CJchange [ Adéition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP CHY-ST- 2P
g - [ pewie N s [J Change [ Addition
NAME NAME
STALET ADDRESS SIREL] ADDRESS
ciry-$r- 1P oY 5121
T - Oloeete | e ] T [Jchange [ Adétion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-§T. 2if CITY-S83- 2P

12, Fhereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caith, that | am an officer or director
of the corporation or the recalver ar rustegempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: s, DSRK 221 |2y fis1-651-8210

SIGﬁAmH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! j)a'e Dayteme Phona &




