FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000114589 04-27-2007 90202 007 ***150.00
1. Entity Name
SRAVANA CORP
Principal Place of Business Mailing Address o 4 0 (] 8 G 2 2 U
3214 15T STREET WEST 3214 1ST STREET WEST R
BRADENTON, FL 34207 BRADENTON, FL 34207 .
PR P T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
20-3297532 ot Applicable
ap Courtry Zip Couniry 5. Certificate of Status Desired [ fi'gilﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ARAVIND, LEENA
5026 45TH STREET Sireet Address {P.C. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agert.

SIGNATURE =
* Sigrature, typed or printed rame of registerad agent and bile If apphcatie. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8 Bectan Campagn Fnancing  _ $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Gontribution. Added to Fees
40, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T P O velere TILE [I Change [ Adgllion
NAME ARAVIND, LEENA NAME
SIHEET ADDAESS | 5026 45TH STREET WEST STREET ADDRESS
CITY-Si-2iP BRADENTON, FL 34210 CITY-ST-21P
TIE ] petete TLE [dchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ pelete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e O Detete T0LE [J change () Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-219 GiIY-ST-21P
NLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
nlal report is true and accurale and that my signatura shall have the same lagal effect as il made under oath; that | am an officer or director
ee ompowaered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the infgg
indicated on this repon grSupples
of the corporation or the receiver ortr

changed, or on an attachment Wﬂi’l ddress, wi A R empowarad. /Q q u ,,_
SIGNATURE [ LEENA ARAVIMD T 3107 14g-%894
D oWéﬁF SIGNING OFFICER OR DIRECTOR Date Daynme Phore #




