2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # P98000082532 Secretary of State
1. Entity Name
BHAGYA NAGAR CORPORATION 03-03-2008 90197 049 ™150.00
Principal Place of Business Mailing Address
1182 REDMAN STREET 4420 FM 1960 WEST, STE. 224
ORLANDO, FL 32839 HOUSTON, TX 77068 . L ,
e R s I ARDIRAR O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
74-2896263 Not Applicable
4l Country Zip Country 5. Certificate of Status Desired ~ [] fg-gigf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD DOUGLAS A~ —  — - h— - - T —_ - - -
81 KING ST., STE. A Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 -
City FL Zip Code

8. The above named enlity submits this statement for the puspose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

. , Signature, lyped or printad name of reglstered agent and HYa il applicabla. {NOTE: Registoret Ageni signatura requirad when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees KRR

s L .- - - - e P - - - - - - - - . e e e -
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Detete TE [0 Change [ Addition
NAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 4420 FM 1960 WEST, STE. 224 STREET ADORESS
Iy -ST1-21P HOUSTON, TX 77068 Y CITY-ST-2IP
TITLE AVP MDeIele TITLE [ change ] Additicn
NAME OMANDAM, OLGA NAME
STREET ADDRESS | 4420 FM 1960 W #244 STREET ADDRESS
CITY-ST-2P HOUSTON, TX 77068 CITY-ST-2IP
TLE S [ pelete THLE [ change [ Addition
NAME BELANGER, ANGELA NAME - :
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
CIry-S§1-21P HOUSTON, TX CITY-5T-2P
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addilion
NAME NAME B -
STAEET ADDRESS . STREET ADDRESS -
CITY-ST-2P--~- . - . -~ CHY-ST-ZIP- . - e e e T
LTS ) [ pelete TTLE o [Jchange [ Additien
NAME  © . - T B ET S
STREET ADDRESS | .. . . STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. ¥ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivg plee empowered Jo execulerahis report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachme s, 1
SIGNATURE: _(

GNATURE AND TYPED OR rnm'rso mt%snme OFFICER OR DIRECTOR

Z.ZL.D?/ 2814441585

Dayime Phone &




