2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # P04000054095 ~ -
st Secretary of State
ACULYTE INC 03-02-2007 90028 001 ***150.00
Principai Place of Business Mailing Address
801 W BUSCH BLVD 901 W BUSCH BLVD - -
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, ¢ic. Suile, Apl. #, clc. 1st MOCORE CR2E034 (10/06)

City & Stale City & State 4. FEl Number 16-1696326 Applied For

Not Applicable
zp Country Zip Country 5. Cerlilicalo of Stalus Desired O gg'gesqlﬁ?:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHMED, SARWAR MOSTAFA

901 W BUSCH BLVD Street Address (P.O. Box Number is Nol Accepiable)
TAMPA FL 33612

Cily FL Zip Codo

8. The above named enlity submils Lhis slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of regislered agont.

SIGNATURE
Sigrature, typed or nrmted name of regustered agend and tile r apnbeable. (NOTE: Registered Agenl signarare etiuined when reinstanng) DATE
FILE NOW!!! FEE IS $1 50.00 ) _—
N 9. Election Campaign Financin i

After May 1, 2007 Fee Will Be $550.00 Trust Fand Contibuton. LI $5.00 may e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS a1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IHIE PT O pelele TIILE Oefange [ Addition
NAMY AHMED, SARWAR MOSTAFA AN
i1 ADpess | 7009 INTERBAY BLVD APT # 316 SiHErANss | 2 313 . MA ¢ UWM
Y- 8- TAMPA FL 33616 Y S
CIrY- s1-2p Ly sioap TvM I’A’; Fu 32360¥
3 vF O Delete mu ) change [ Addilion
rfnmt Zomhtd A h‘-MG'D — NAME
SIETADRSS | 573"y 8 W, MAC QueTTy e SIRECT ADDAFSS
CHY-51-71F -’—M /A ﬁ 3 36d‘/ Gy s1-48
e ! ] Detele i [ change [ Addition
NAMIE, NAME
SIRELT ADDRESS SIRIE | ADDRESS
CITY-ST1-2IP CHY- ST 2IP
e 1 Delele T {1 Change  [] Addition
NAME NAME
SIRLET ADDRESS SIRFE| ADDRLSS
CHTY-51-2P CIlY-SE 2IP
T O oelete il O change [ Addition
NAME NAME
SINLET ADDRESS STRIET ADDRESS
CITY-Si-2IP CIY-SE- 2P
TE ] Detele e O Change ] Addilion
NAME NAME
SIREFT ADDRESS SIRFET ADDRESS
CIIY-S1-21P CHY-ST- 2P

12. [ hereby cerlily thal the informalion supplied with this filing dees not qualily for the oxemptions conlained in Section 119, Florida Stalutes. | furthor certify Lhat the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eflocl as I made under ath; thal | am an olficer of direclor
ol the corporation or the recciver or rustee empowered 10 exacule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

«
SIGNATURE AND rvpv OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Gy Phore 4




