.~ 3007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 8:00 am
DOCUMENT # P06000015973 e Secretary of State

‘S' AE\an'IY:angOLUTIONS ING 03-08-2007 90004 013 ***150.00

Principal Place of Business Mailing Address

5931 PAVILION DR. 5931 PAVILION DR. quuailiJdv

IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

© T T W GG AT
235 S FRANKUNIA ST | i-235 § Fpankdn A ST

Suite, Apt. #, etc. Suite, Apt. #, etcC. 03042007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE} Number Applied For
SMNT AUGUSTINE , FL— AT PVGUSTINE €L | 26~ 430727 2— Not Applicable
,%Z"F;D q 2 ijuns“ypt gzzo A2 Co€;try$ A 5. Cenificate of Status Desired O ?ge'gg:;?:c;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AVALA, SAPTHA S Pﬁ?f P‘(}c{)’ B E%P‘rm ble)
5931 PAVILION DR. treet ress {°.0. Box Number is Not Acceptable
JACKSONVILLE, FL 32258 4235 < PRANKLINIA
City Zip Code
‘ FAANT ACGUsT I NE FL I 2092

8. The above named entity submits thts staiement for the purpose of changing its registered office or registered agem.'or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE -\&E‘w‘“ = — 3 ILIO +
Signatura, typad or printad ndme of registered agent and title it applicabls (NOTE Ragistared Agent signature required when reinstating) T patl

1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE DIRELTCE. \JZ’Chaﬂge [ Adgition
NAME VENKAT, MANDADI NAME VENEAT MAMOAD) T
STREET ADDRESS | 5931 PAVILION DR. sreeTanoness | 235 £ FRANELINIA S
o-sT-2P | JACKSONVILLE, FL 32258 CITY-ST-2P SAEUNT AVGUSTING | PL— 32092
LE 1 belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-8T7-2IP CITY-ST-2P
MLE 1 belete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-7IP
TMLE 1 Detete L ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TTLE 2 Delete TTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T- 2P CITY-ST-2P
e ] Detete WTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2iP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ Wikt Mandod— 3ffo?

SHGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ¥

Dayume Phona #




