FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000009976 04-21-2008 90065 050 ***150.00

1. Entity Name

N. KASAPMU, INC.

Principal Place of Business Mziling Address T

1314 S. LANE AVENUE 4127 ARCOT CIRCLE

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32210 WS

R RO
Suile, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3165972 Not Applicable
Zip Country zp Couniry 5. Certiflicate of Status Desired ] $8.75 P?ddilional
Fae Required
6. Name and Address of Current Reglstered Agent . o 7. Namae and Address of New Registered Agent

Name
NAGAPPAN, RAMAMURPHY
4127 ARCOT CIRCLE Street Address {P.O. Box Number is Not Acceplizble)

JACKSONVILLE, FL. 32210

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prnted name ¢f regutered agent and bitle 1l applcanie. [NOTE. Regrstered Agent signature raGuired wnen reinstatng) . DATE
FILE NOWH!_FEE IS $150.00 9. Elesgtion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 7 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TiitE [ Change [ Addition
NAME NAGAPPAN, RAMAMURPHY NAME
STREET ADDRESS | 4127 ARCOT CIRCLE STREET ADDRESS
orY-Sr-2p JACKSONVILLE, FLL 32210 oiy-si-ae
THLE SEC [T Detete nicg [ Ghange [ Addition
NAME NAGAPPAN, PRISCILLA NAME
SIREET ADDRESS | 4127 ARCOQT CIRCLE STREET ADDRESS
Cry-s1-2ip JACKSONVILLE, FL 32210 CITY-ST- 2P
ML 1 pelete TIE [ Change [ Addition
NAAIE NAME
STREET ADDRESS stoger penmees | -
CITY-ST-21P CITY-ST-2P
NI [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
e [ elete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 oelete 3 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2° CIY-51-2P

12. | hereby certily that (he information supplied with this filing does not gualily for the exemptions contained in Chapier 1319, Florida Statules. | further cortity that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or direclor
of the corporalion or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: N £._ou a1 Aty Utf! 17/ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ate Daylime Phona &




