FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000018170 04-28-2005 90181 036 ***150.00

1. Entity Name

KAKATIYA CORPORATION

Principa! Place of Business Mailing Address

4009 N HOWARD 4420 FM 1960 WEST 1 4 U 0 q 1 1 5
TAMPA, FL 33607 STE 224

HOUSTON, TX 77068

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
74-2904162 Not Applicable
Zi "+ LCountry Zi t it
P :,":0““ v 1P Country 5. Certificate of Status Desired O $8.75 Additicnal
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e ’ - - I Name— - - - - -

KEATING, JOHN KINGMAN
. 749 N GARLAND AVE, STE 101 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

,.8. . Theiabove named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
4 « the obligations of registered agent.

T SIGNATURE

Signature, typéd bl ‘m:;u name of registerad agant and title if applicable, {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOVGIHI‘: FEE IS $150.00 9. Election Campaign Financing $5.60 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. O  Addedte Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 0} O3 Delete TILE Clchange (] Addition
NAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 12204 CYPRESS CT STRAEET ADDRESS
CITY-81-21p HOUSTON, TX 77065 y CiTY-S§T-2I i
TinE VP ® Deete TLE AYF O] Change  [WAddition
NAME CHAN, ROLITA NAME Olae. Omandam
STREET ADDAESS | 4420 FM 1980 WEST, STE 224 STAEET ADDRESS | 4 M 9usD WC$+ ,"’224
ory-st-2F | HOUSTON, TX 77068 CITY-ST-21P -H_OUSh)f\ Tk 77068
TITLE S O Delete TITLE v [ Change  [_] Addition
NAME BELANGER, ANGELA NAME
STREET ADDAESS | 12204 CYPRESS CT. STREET ADDAESS
CITY-ST-219 HOUSTON, TX 77065 CITY-ST-2IF
TILE [T Delete TITLE [ change (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-GT-2P CITY-ST-ZP
TITLE O dekete TIE T [J) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P N CIY-S7-2IP

12. | hereby certify that the informagbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicaled on this raport or supplemental keport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the recefver or tee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmet with S, with,all other like empowered,

SIGNATURE: DI« Dmandam 4j22lvs 2514441585

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




