FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000054941 04-16-2008 90031 004 ***150.00

1. Entity Name
OSSNA COMPUTERWORKS, INC

Principal Place of Business Mailing Address . . Lo
338 SW TWIG AVE, 338 SW TWIG AVE. ~ p0beab
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 US

AR R S

01152008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopsd Pt

5. Cenfficate of Status Desired [ geaeggq Adional

6. Name and Address of Current Reglsterad Agent

338 SW TWIG AVE. DO NOT WRITE
PORT ST. LUCIE, FL 34983 ) IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan and ttle # applicable. (NOTE: Registered Agont signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00: ' 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo wil be $550.00 Trust Fund Confribution. O  AddedtoFees
10. OFFICERS AND BIRECTORS |
TITLE cPD
NAME AHUJA, SUNIL MR.

STREET ADGRESS | 338 SW TWIG AVE.
CHY-ST-2P PORT ST. LUCIE, FL 34982

TILE VP

NAME AHUJA, NILAM MS.

STREET ADDRESS | 338 SW TWIG AVE.
CIFY-ST7-2P PORT ST. LUCIE, FL 34983

TILE VP
NAME AHUJA, SHANTA MRS.

-~ e — . - - e e v e T -

STREETADORESS | 338 SW TWIG AVE. - = T T e .
Giv-S1-2° | PORT ST. LUCIE, FL 34983 DO NOT WRITE

we | GOTE, DONNA Ms. _IN THIS SPACE

STREET ADORESS | 1839 SE HIDEAWAY CIRCLE
CITY-57-2P PORT ST. LUCIE, FL 34985

THALE
NAME

STREET ADDRESS
CITy-51-21P

TMLE
NAME

STREET ADDRESS
CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yg address.'wilh all other like empowered.

SIGNATURE::

'ORWNAHEWMNNGDFFICERORINRECTOR Datey Daytime Frone #




