LT

FILED
2008 FOR PROFIT CORPORATION . Feb 27, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # P06000011270 Secretary of State

1. Entity Name

SYMA SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
8715 NATHANS COVE CT. 8715 NATHANS COVE CT.
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

TAARTAR R A

t 01222008 No Chg-P CR2E034 (11/05)

e
| 4. FES NumBbsr Apphad For
04-3841856 Not Applicable
- ', ', 5, Certificaie of Staws Desired [ $8.75 Adaitional

Fee Required

4

6. Narme and Address of Currant Registered Agant co . 1 ! "é;- Lo A r K

6471 BAYMEADOWS R DO N@T WRITEL
;THQIS!gSPACE‘i‘

STE. 308 o
JACKSONVILLE, FL 32256 ' R
i 'y

8. The ahove named entity submils this statement for the purpose of changing s registered office o registerad agent, or both, in tne State of Florida, | am familiar with, ancl accepl
the obligations of ragistered agant,

- -

SIGNATURE

Signature. Iyped or Drnted rame of regasiared agent and tike if zppicable (NQTE: Aleg:siered Agen! SIGNAlure 18guired whan reinsiaing) : DATE

FILE NOWIII FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Bs |
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution [0  Addedto Fees

10, OFFICERS AND DIRECTORS ]
TmEe P - ey ;
A AGRAWAL, SAT o T TS T T
STREET ADDRESS | 8715 NATHANS COVE CT. T , " J'_ st ii ‘ ‘
cn-s1-2p | JACKSONVILLE, FL 32256 : SR ji'iiflhl'lljﬁ 44 4,;"]'.‘;,“" S d
o ‘ o _ﬂ 'f:!tnm.~t.r3{3‘-"1 -0 15 1:13

NAME
STREET ADDRESS

OIT¥-ST-2IP .

5?’5 5}31
ik

TME P
NAME R "
STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
CITY-ST-2P

TILE
NAME
SIAZET ADORESS T a
CITY-§7-2F S o

TILE “
NAME R )
STREET ADDRESS o

CI3Y-ST-21P

12. | heraby cartily that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes ! turther certify that ihe information
indicated on this report or supplemental raport is true and accurata and thal my signature shall have the same legal eftact as if mads under oath; that | am an officer or diractar
of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachme, n address, with gfl other ika empowerad

SATYENDAM AGRAUWAM- oz|zs[us (‘104)511 0138

R PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR Dati Daytme Pnona #

SIGNATURE:




