2007 FOR PROFIT CORPORATION
ANNUAL REPORT (ARX.

FILED

DOCUMENT # P03000102779 ' Feb 14,2007 08:00 AM
1. Enlity Nam Secretary of State
GAYATRI ASSOCIATES, INC.
Principal Place of Busincss Mailing Address
14602 SWANSEA CT 14602 SWANSEA CT ‘
AR
2. Principal Place ol Businoss - No P.O. Box # A, Mailing Address
Suile, Apl #, efc. ' Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEI Number Applicd For
33-1070726 Not Applicable
2 Country Zip ~ountry 5. Certificato of Status Desrod O ?i'ggq::?::"""a' '
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Nama
DODANI, RAJKUMAR
14602 SWANSEA CT Stroot Address (P.O Box Number is Not Acceptablo)
JACKSONVILLE FL 32258
City FL Zip Code

8. Tho above named entily submits this statermont for the purpose of changing i1s registerad offico or ragistered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of rogistered agent,

SIGNATURE /?AL J%MNI

Skinalure, lypad or printed name of registered agent and utte  apphcable (NOTE: Regrsiorea Agent sigraluré requied when rémstating) DATE

FILE NOW!!! FEE IS $150.,00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contributon.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PD [ Doete i3 [ change [ Addition
NAME DODANI, RAJKUMAR P NAME DO as5Es

STREF! ADDREss | 14602 SWANSEA CT SIREET ADDRESS Q24 3307 -A0020-0608 15000
CITY-ST-71P JACKSONVILLE FL 32258 CITY-Si-2IP

e SD [ Detete e Ol change [ Additien
NAME DODANI, NAIMISHA NAME - i

STREET ADDRess | 14602 SWANSEA CT SIREET ADDRESS

CIY-ST-7IP JACKSONVILLE FL 32258 Iy -S1-7IP

TITLE [T petete ME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDR! S5

CIY-51-71P CITY-SI-71P

1ME I Delete TIE (] Change [ Addition
NAME NAME

SIREET ADDRESS . SIALET ADDRESS

CIY-ST-2IP CIY-SI-2P

TILE [ petere TILE [] changs  [] Addition
NAME NAME

STREET ATDRESS SIREE] ADDRESS

CIY-S1-2p CIIY-ST- 7P

TIME O patee TLE [Jchange  [] Additan
NAME NAME

STREET ADDRESS STRIET ADDRESS

CHTY-SI-71p CIy-S1- 2P

12. | horeby cerlify thal the informalion supplied with this filing doas nol qualify for the oxemptions centainod in Soction 119, Florida Statutos. § further certify that the information
indicaled on this repor! or supplemontal report is iruo and accurate and that my signatura shall havo the same logal effoct as if mado undor cath: that | am an oflicer or dirocior
ol the corporation or the recoiver or Iruslos ompowared to execute this report as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachrrwilh an addressiyll OM
/ e -
SIGNATURE: ___~ (7 (ZOTA '

I;Zﬂ" 01 Y- 512,

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGOR

Daytme Phong ¥ 4



