FILED
2008 FOR PROFIT CORPORATION Aug 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000100047 08-14-2008 90002 015 **¥158.75
1. Entity Name
HELIOS SOFTWARE INC
Principal Place of Business Malling Address
4619 GULFWINDS DR 4619 GULFWINDS DR ‘
LUTZ, FL 33558 LUTZ FL 33558
P TR | aaees O I
| Suite. Apt. ¥, etc. Suite, Apt. #, etc. 08112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
N 6-0FgCIo® L Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desired Ei'zg;:?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
KULASEKARAN, SUNDAR
4619 GULFWINDS DR Street Address (P.O. Bax Number is Not Accepiable)
LUTZ, FL. 33558

City F LT Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

£
%

SIGNATURE 4
T . Sanatue, lyped or prieckd name of segstered agenL and Uik # spphcable. {NQTE. Regisieted Agenl signalse reculrad when relisiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b). F.S., the
Due by Septembaer 12, 2008 Trust Fund Coniribution. [0  Addedto Fees corporation did not receive the prier notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 114
TILE P [ petete TITLE [J Change [ Addition
NAME KULASEKARAN, SUNDAR NAME
"TREET ADDRESS | 4819 GULFWINDS DR STREET ADDRESS
Civy-§7-2p LUTZ, FLL 33558 CilY-S1-23F
TINE v 0 ostete TITLE I Chenge [ Addition
NAME SUNDAR, JAYA NAME
STREET ADDRESS | 4619 GULFWINDS DR STREET ADDRESS
CITy-ST- 21 LUTZ, FL 33558 CITY-ST-ZiP
TIE - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TLE O Delete TLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. §7-21P
me O belste TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-$7-2IP
TNLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P

12. | herghy certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 112, Florida Statutes. | further certity thai the information
indicaied on this report or supplemenial report is true and aceurate 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with ali other like empowered.

—
SIGNATURE: M/ Sunday Kuaseravan ¢lalog  €i7.3817860.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

|




