2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P9700000647(
VISIONSOFT INTERNATIONAL, G,

Secretary of State

v_:Mailing Addrass
7899 BAYMEADOWS WAY
SIEG
JACKSONVILLE, FL. 32256

Principal Place of Businessf )

;'?*?% BAYMEADOWS WAY
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

AR AWRINn

04222005 Na Chg-P CR2E034 {10/03)

4. FEI Number ' | Applied For
59-3456760 _[Not Appiicable

5. Certificate of Status Dasired ) $8.75 Additional

5. Name and Address of Current Registered Agent

YANAMALA, GIRIDHARA R
7889 BAYMEADDWS WAY
STE6 _

JACKSONVILLE, FL 32256

i

Fea Required

.
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Jis regiatered office or reglstared agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5 - ~
Sighalws, lyped o printed namé of replatéred agent and Sille if applicable

[NOTE Reglstered Agent signalure requived when relhistating)

=

FILE NOWl! FEE S $150.00
Aftor May 1, 2005 Feea will be $550.00

2. Elgction Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10, - OPRICERS AND DIRECTORS I

TE PST
NAME YEDDANAPUDI, SPRIKANTH

STREET ADDRESS | 1811 SANTA RITA RD., STE. 225
CIyY-ST-27P PLEASANTON, CA 94586

HEUOTEEG1 79

TILE

HAME

STREET ADDRESS
CIT¥-5T-2F

U5/ U5/ 05-8123-004 156,00

TILE

RAME

STREET ADDRESS
Ciy-ST-2P

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY-$T-2P

~— — —IN THIS SPACE

TILE

NAME

STREET ADORESS
GITY-5T-21p

TITLE
NAME
STREET ADDRESS -
CITY-§7-Zip

2. | hereby cortify that tha information sipplied with this ﬁling does net qudlily Tor the axemption stated in Section 119.07&
accurata and that my signaiure shail have the same legaf etfact as if made under oath; that | am an officer or director

of the carporation ar ine receiver or yrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: &/f ‘( -

aﬁﬁ]. Florida Statates. 1iurther certify that the information

(s 25T+ (fgf; \

y)as/s5”
Bal

A
BIGNATLIRE AND TYPED X PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Taytime Phons #




