FILED
20O PO ANNUAL REPORT Jul 20, 2007 8:00 am

DOCUMENT # P06000079005 Secretary of State
1. Entity Name 90 EETY
DURGA SAI INC. 07-20-2007 90018 009 550.00
Principal Place of Business Mailing Address
525 MENORCA PLACE 525 MENORCA PLACE
ST. AUGUSTINE, FL. 32092 ST. AUGUSTINE, FL 32092 .
T TS PO s TGO G AN WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5306387 Not Applicable
Zip Country Zip Country L 5. Certificate of Stalus Desired O ?eae.;esql.‘:dr:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUDHOTA, PARTHA S .
5§25 MENORCA PLACE. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL. 32092

City FL I Zip Codle

8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registared agent and titke i epplicable. (NOTE: Registared Agent signature required when ramstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O detete TIE C)Change [ Addilicn
NAME PUDHOTA, PARTHA S NAME
STREET ADDRESS | 525 MENORCA PLACE STREET ADDRESS
Ciry-sT-21 ST. AUGUSTINE, FL 32092 CITY-ST1-21P
IMLE [ Detete TmE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lmy-s1-2P
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete ML [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
TITLE [ Delete IMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21IP CiTY-ST-71P
TLE [ Delete TALE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ‘_PPW 6ML‘4‘Partha PUdhOta, Presi

-9020
NATURE AND TYPED OR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR euL (904) gme-

d
= 1] (&7




