2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # P04000056652

1. Enlity Nama

SASTRY HOLDINGS, INC.

Secretary of State

Mailing Addiess

16435 CORTL BLVD
BRODKSYILLE, FL 34613

Prnclpal Clace of Business

15435 CORTZ BLVD
BROCKSVILLE, FL 34613

.‘.--.H

Do NOT WR]TE N THIS f‘s@ge;:[

G AR EOL A
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e =} 5. Certificate of Sialus Dasired 0O $8.75 Adawonat
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6, Hame and Address of Current Registored Agent

P —

ADRIAN, BRIAN D
15435 CORTEZ BLVD.
BROOKSVILLE, FL 34613
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the obiigaitong of registered agert.

SIGNATURE

8. The above ramed entity submiis 1his sintement for ine purpasa o changing its regsslered cifice or ragisteced agent, o1 Dmh n iha Slate of Florida.  an famiiiar with, and accept

Signatucs, typad 4¢ aociag seme ol tegisered agen ant We il applicable. MNOTE: Registered Agem sipnature requindc? when reginstating) DATE
FILE NOWI FEE {S $150.00 8. Eiaction Campa’gn Financing $5.00 way pe
After May 1, 2006 Feo will be $550.00 Trust Fund Contributioa, O Addedio Feas
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AR SASTRY, VATSALA S
STREET ADDAESS ¢ 15435 CORTEZ BLVD
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12. | hereby certify that fne infacnation gupphiod with this Bin doas not guallly for the exemptions comalned I Chapter 118, Fiorida Stahules. ! further certlly that the infosmation

indicated on ihis repor! o supplamental repor! is frue an accurata and that my signaturé shall have the same lagal aftect as { made under oath; that | am &n officer or diractog
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SIGNATURE . BRIAN ADRIAN e é/
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