FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000061164 (4)
AKASHYA SYSTEMS, INC.

LR

Principal Piace of Business Mailing Address
7M1 SOUTHWEST 135 AVENUE 7701 SOUTHWEST 135 AVENUE
MIAMI FL 33183 WMIAMI FL 33183
[0 NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
07/15/1997
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
I}Tl —EI G 5 - 07 67 qu Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
ue. A uie. APl . sle 5. Certificate of Status Desred L] $8.75 Addtional
E 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l ) ;‘ Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2—5-| m '5] Persona! Property Tax due June 30. D Yos D No
%. Nama end Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was aulharized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0508, Florida Slatutes.

SIGNATURE . " N
Signature, lypad o prnind name of regsternd agent and lite if eppheable INOTE - Registerad Agen! signature raquired when reinstating) DATE

12. O FICERS AND DIRECTORS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD [ ceLete 11TILE [ Change [ Addition

MAME PRABHAKARAN, NAGARAJAN 12 NAME

staeer apoaess | 7701 SOUTHWEST 135 AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 1.4 CITY-§T- 21P

TILE [ oecete 21TILE [J change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AGDRESS ‘o

CY-5T-29 2.4 CITY-ST- 2P '

e T DELETE 3.1 TILE {1 Change [ Addition

WAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-5T-2IP 34 CITY-5T-2ip

TIE -] oeLETE 41TITLE [T Cnange ] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST- 20

TILE [T orLETE 51 TILE “[change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-8T- 2P

TITE T DECETE 6.1 TILE [Jchange L] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-ST-2IP

14. | heraby certify that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgctor of the corparation or lhe receiver or trustee empowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

TRl RN B m--o\.n‘l_nnm\ armm i e s v Abaasy o (anciman s 22T

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CR2E034 (10/97)



