2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A!

DOCUMENT # P04000056652

1. Enity Name

SASTRY HOLDINGS, INC.

Secretary of State

Mailing Address

15435 CORTZ BLVD
BROOKSVILLE, FL 34613

Principal Place of Business

15435 CORTZ BLYD
BROOKSVILLE, FL 34613

DO NOT WRITE IN THIS SPACE

IS AUTAR MU ETRCN OB

03192007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-1081278 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Addrass of Current Reglistored Agent

ADRIAN, BRIAN D
15435 CORTEZ BLVD,
BROOKSVILLE, FL. 34613

‘DO 'NOT WRITE
IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Fiorida. | am tamiliar with. and accept

1he obligations of registered agent.

SIGNATURE

Signaluré, typed or prnted name al registerac ageni and hiie f apphcable

(NOTE: Rogisiered Agent sipnature requied when reinsialing) DATE

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fung Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i

TILE PVST

NAME SASTRY, VATSALA S
STREET ADDRESS | 15435 CORTEZ BLVD

Tt . 57-2ip BROOKSVILLE, FL 34613

TITLE
NAME
STREET ADDRESS ]
Cy-st-21 »

TITLE

NAME

STREET ADDRESS
ChTy.ST-2iP

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CIIY-81-21P

TITLE
NAME
STREET ADBRESS . e
CiTy-81-2IP ‘

LORNOnToS
04/207 07501

D"l
:;:l 1

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that lhe informalion supphed with this filin g does nol qualify for the exempiions contained in Chapter 119, Florida Stalules. ! furthar certily thal the information
accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of tha corperalion or the raceiver or frustee empowered 10 execuld this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplamental report is true an

changeg, or on an attachment with an addrags, wilh all clher ke empowerad,

SIGNATURE: X

AGID

SIGNATURE AND TYPED OR P/!NTED NAME OF GIGNING OFFICER OR OIRECTOR

Date Daytimg Phcna »




