: FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000056557 04-28-2005 90181 033 ***150.00

1. Entity Name

CHAITANYARAHDAM CORPORATION

Principal Place of Business Mailing Address L4

4420 M 1960 WEST 4420 FM 1960 WEST Uq'l 1 8
SUITE 224 SUITE 224

HOUSTON, TX 77068 HOUSTON, TX 77068

AR RO ARVATM

04122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Naon FoteaFor

20-0023144 Not Applicable

- . $875 Additional
5. Certiticate of Status Desired [ Fee Required

6. Name and Addreas of Current Registered Agent

KEATING, JOHNK
749 NORTH GARLAND AVENUE DO NOT WR'TE

| ORLANDO, FL 33601 IN THIS SPACE

LA

.B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
. 1 the obligations of registered agent.

SIGNATURE R BN
Signature, typad or priniad nama ol registered agent and title if applicabls. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NO‘V-HI FéE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS |
TITLE D
NAME YALAMANCHILI, CHOWDARY

STREET ADDRESS | 4420 FM 1860 WEST, SUITE 224
CITY-55-21P HOUSTON, TX 77068

TITLE D

NAME BALLARD, JOHN ¥ JR
STREET ADDRESS | 8526 BAY SPRINGS DRIVE
CIyY-sT-2IP ORLANDO, FL 32819

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-29

TALE
NAME
STREET ADDRESS

CITY-ST-2IP /—\

12. | hereby certify that the informapion supp[ieh with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supglemental report is true and accurate and that my signature shafl have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recejver or lrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atachmejit with ddresgrWith all other like ampowered.

SIGNATURE: ‘ Dlca Omardam | 4!221325 9514441555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWECTOR Daytirna Phone #




