FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT s Secretary of State

1, Eniily 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 LS
ST 0 0O
Suite, Apt. #, alc. Suile, Apt. #, atc. 01042008 Chg-P CR2E034 (12/06)
Cily & Staie Cily & State 4. FEI Number Applied For
59-3174119 Not Appticable
Zip Country Zip Country 5. Coernificate of Stalus Desired O gi.giﬁ:j:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
JOHNSON, ROBERTL. JOHNSON, ROBERT L.
220 S. RIDGEWOQOD AVENUE Strael Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114 200 5. RIDGEWOOD AVENUE, SUITE 100
City FL Zip Code
DAYTONA BEACH 32114

8. The above named entity submits this stalarnent for the purpase of changing its regisiered olfice or regislered agent, or hoth, in the State of Florida. | am familiar with, and accent
the obligations ol registered agent

SIGNATURE ROBERT. I IOHNSQN ., CPA 01 {04 /08
Sirature. iy sed Gr prniad name of regeten) agent and Tyl wpReaole IHOTE Regraiss il AQuatil SOk 1 it st 1 431a0) R N S
FILE NOW!I FEE IS $150.00 9. Eleclion Camnpaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contriution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ P 1 oetete T O change [ Addition
NAME SASTRI, JHOOLA NAML
STREET ADDRESS | 7278 SAWGRASS POINT DRIVE SIALET ADDHESS
Y -ST.21P PINELLAS PARK, FL 33782 CIy-S1- e
TLE S O petete 11 [Jchange [ Addiion
NAME SASTRI,M § NAME
STREET AUDRESS | 7278 SAWGRASS POINT DRIVE STHEE] ADDRESS
Cily.87.29 PINELLAS PARK, FL 33782 Ciry-s1-2p
s ] veiere e O change [ Addinon
NAME NAME
SIREE | ADOAESS STREET ADDHESS
cHY-sl-ap CIY -SF-21P
TIlE 3 vetere mE O change  [3Acdiion
NAME NAME
STREEI ADDRESS STREET ADDHESS
CliiY -ST-21® CIY-5F AP
TTLE [ Delete IILE A change [ Aodition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CItY -5T.21P CIRY-S1- 40
FiTLE [0 petere 1ILE Ocrange [ Adition
NAME NAME
STRELT ADORESS SiREET ADDRESS
Iy -S1-2IP CITY-§1-21

12. | hereby certily thal Ihe informalion supplied with this liling <oes not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further carlity that the information
indicaled on 1his report or supplemental reporl is true and accurale and thal my signature shall have he same legal eflect as if made under nalh; thal | am an oflicer or director
of the corporation or the receivar or rusiee empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an acddress, with all other like empowsred.

SIGNATURE:

memnih

Hhivg 97 g By sl

- - Tl
U My 3-Crgint
ﬂGN’,ﬂﬁAA::TYPED OR PRINTED HAMF, OF SIQNING OFFICER OR DIRECTOR Naw Dayms Pone #




