FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000017352 01-19-2007 90022 022 ***150.00
1. Entity Name
SATYA INVESTMENTS, INC.
Principal Place of Business Mailing Address
5110 140TH AVE NORTH 5110 140TH AVE NORTH
CLEARWATER, FL 33760 US CLEARWATER, FL 33760  US 5 ﬂ 0 ﬂ ﬂ 5 5 5
I = A
Sute. Apl. #. ¢ic. Sule, At #, stc. 01112007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
59-3174119 Not Appiicable
&P Countey e Country 5. Cerlilicate of Stalus Desires [ 5,:58-75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agemt
Name
JOHNSON, ROBERT L. L JOHNSON _ROBERT T
220 8. RIDGEWOOD AVENUE reet Addrass {P.O. Box Number is Not Acceplabls)

SUITE 200

DAYTONA BEACH, FL 32114
200 S, RIDGEWOOD - AVENUE

ciy il FL | ZiCode
DAYTONA REACH 2114

Bl ro Y

8. The above named enlity submils this staterment for the purpose of changing its registered office or regiérered ageant. or hoth, in the Siate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed o prnled name of registered agant s0a tile it applicable. [NOTE: Reyistered Agent signature required when remsiatiog) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Eunancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T etete TILE [ Change ] Addilion
HAME SASTRI, JHOOLA NAME
SIREET ADDRESS | 7278 SAWGRASS POINT DRIVE STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 CITY-ST-ZIP
TITLE S O peiate TITLE [ Change [ Adgition
NAME SASTRILMS NAME
STREET ADDRESS | 7278 SAWGRASS POINT DRIVE STREET ADDRESS
CIEY-SI-ZP © NELLAS PARK, FL 33782 CITY-ST-2iF
me  _ 7 petete TME [ Changz  [2] Additicr
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51- 2 CITY-$T-21P
TILE [ pesste TINLE O change T Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2iP CITY-ST-ZiP
fTLE {1 patete e O change [ Adairion
NAME NAME
STHEET ADDRESS STREET AUDRESS
CIfY-S1-2p CITY-ST-ZP
TITLE [ peiete TINE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2IP CITY-51-24

12. | hereby certify thal the informalion supplied with this liling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity thal the inlormation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 if

changad, or on an attachment wlth&;{fr’e-ss. with all other ke empowered. .
. .4 S’?M"l"" ‘/ L P !J/-_b/‘[.:-
SIGNATURE: gl Vs 7e-¢

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




