2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P060000156973

1. Entity Name
SAPTAK SOLUTIONS, INC

Principal Place of Business

4235 S FRANKLINIA ST
SAINT AUGUSTINE, FL 32092

Mailing Address

4235 S FRANKLINIA ST
SAINT AUGUSTINE, FL 32092
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04092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4307272 Not Applicable

o

$8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Reglsterud Agent

AVALA, SAPTHA
4235 S FRANKLINIA ST
SAINT AUGUSTINE, FL 32092
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8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar wih, and accept ,

the cbiigations of registered agent

SIGNATURE

(NOTE" Regrsiered Agoni signature requred when rainstanng)

DATE

.
Signaiwe, M onnea e ¢f ;o aced apéni and itie if apprcabie.
”

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!l FEE IS $150.00 $5.0

After May 1, 2008 Fee will be $550.00

Added to Fees

0 May Be 5:_":]}7,
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10. QFFICERS AND DIRECTORS

D

VENKAT, MANDADI

4235 S FRANKLINIA ST
SAINT AUGUSTINE, FL 32092

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TIME

NAME

STREET ADDRESS
CiTy-31-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
ry-Si-ap

TITLE

NAME

STAEET ADDRESS
CiTy-8T-217
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12. | hereby certify that the information supplied with this filin dg
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

=

doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certfy that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chepter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot[21/st anfe)- st | |

D NAME OF S8IGNING OFFICER OR DIRECTOR

Oaytma Pnong ¢




