2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ° . Apr 30, 2007 08:00 A}

DOCUMENT # P99000018170

1. Entity Name

Secretary of State

KAKATIYA CORPORATION

Principal Place of Business Mailing Address

4009 N HOWARD 4420 FM 1960 WEST
TAMPA, FL 33607 STE 224

HOUSTON, TX 77068

LRGN RSN AENA

04162007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For

74-2904162 Not Applicable

5. Cenificate of Status Desired | $8.75 acattional

. ) Foa Requirad
5 Name and Addrass ul’ Curmnt Rauist-red Agent o !

KEATING, JOHN KINGMAN

748 N GARLAND AVE, STE 101
ORLANDO, FL 32801 -
e b,

BN

RN

8. The abgve named entity submits this statement for the purpese of changing its registered oﬂlce or teglstered agent, or both, in the State of Florida. I am familiar wnh and accept
the cobligations of registered agent.

o 4

SIGNATURE
. . Signature, typed or printed name of registered ggent and fitie if applicabla {NOTE. Reglstarad Agent rignature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fee will be $550.00 - TrustFund Contributien. . [ Added to Fees
10. . OFFICERS AND DIRECTCRS | S
TITLE D '
NAME YALAMANCHILI, CHOWDARY »

STREET ADDRESS | 12204 CYPRESS CT
CITY-ST-21P HOUSTON, TX 77065

e AVP :
NAME OMANDAM, OLGA -
STREET ADDRESS | 4420 FM 1960 WEST, STE 224 .10
CITY-ST-2IP HOUSTON, TX 77068 :
TILE [} "
NAME BELANGER, ANGELA )

STREET ADDRESS | 12204 CYPRESS CT.
CITY-ST-2IP HOUSTON, TX 77065

TITLE

NAME

STREET ADORESS
CiTy-51-2IP

TITLE
NAME
STREET ADDRESS . . P
CiTv-S1-2IP

me ' L . R
NAME : . e
STREET ADDRESS oo . e
cmy-st-70 '

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained n Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an gfficer or director
of the corporation or tha receiver of trustee efppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altlachmen! with a 5, with all other like empowerad.
4-23-6"7 1814441585

SIGNATURE: «
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale 1 Daytime Prione




