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

ANNUAL REPORT ecretary of State
DOCUMENT # P99000071517 04-28-2005 90181 034 ***150.00

1. Entity Name

KALPAVRUKSHAMU CORPORATION

Principal Place of Business Mailing Address
5900 PARK HAMILTON 4420 FM 1960 WEST *
ORLANDO, FL 32808 STE 224

HOUSTON, TX 77068

Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0611318 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] gg;zl Additional
6. Name .and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o i N " B T - - Name' T o
KEATING, JOHN K .
749 NORTH GARLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 -
ORLANDO, FL 32801 -
_— . City FL | Zip Code

8. The gbove named antity submits this statement for the purpese of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
W ﬁe qbﬂgations of registered agent.
" e O

PRI

“SGNATURE

Signature, typed :u;ar_; ri;.me of registered agent and titte it applicable. ({NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI;?FEE "s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ petate e [ change [ Addition
HAME YALAMANCHILI, CHOWDARY NAME
STREET ADDRESS | 12204 CYPRESS COURT STREET ADDRESS
CImy-S1-71P HOUSTON, FL 77065 CITY-S7-2P
s/ /
e D & Delete e Yb Ol Chengs [ Addition
NAME ROLITA, CHAN NAME MMJO.m
STREET ADDRESS | 4420 FM 1960 WEST SUITE 224 STREET ADDRESS 70 FM 184D u)e,s+ ¥ m
orv-stzP | HOUSTON, TX 77068 CTY-5T-2P ousion TX 77008
TITLE ] £ Delete TITLE [J Change _ [ Adgition
NAME BELANGER, ANGELA NAME
STREET ADDRESS | 12204 CYPRESS COURT STREET ADDRESS
CiTY-ST-ZIP HOUSTON, TX 77065 eiry-$1-2I
TITLE [ Deete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Ciy-57-2IP
TITLE 3 Delete TiLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2P
TITE [ Delete THLE [ Change (] Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITy-S7-2IP

12. | hereby certify that the information supp! ie\} with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.

SIGNATURE: : Dlge, Dmandam 4n2los 2514441585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'®A DIRECTOR Date Daytime Phone #




