2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2003 8:00 am
Secretary of State

1. Entity Name 07-08-2003 20026 040 ***550.00
ANNAMAYA CORPORATION /
Principal Place of Business Mailing Address
749 NORTH GARLAND AVENUE 749 NORTH GARLAND AVENUE
SUITE 104 SUTE 101
mcwpatﬁce of SUSP szg Address ?
"3 e AR ZM (b fesd
Suile. Apt. #, elc. 5“‘“9-2)‘:: & !etc- W [] CHECK HERE IF MAKING CHANGES
y & Siale City § ptate ) 4. FEI Number Appiied For
A M ; -#MJM"- ‘-ﬁ 760611319 Not Applicable
Country le Couniry . . $8.75 additional
% ‘Lgvb % 70 (}‘g 5. Certificate of Status Desired O Fee Raquired
" 6. Name and’Address of Current Registered’Agent ™ - = =}~~~ —=- . - - 7 Name and Address of New Registered Agent-
Name
KEATIN, JOHN K
N’ Street Address (P.O. Box Number is Not Acceptable)
749 NORTH GARLAND AVENUE
SUITE 101
ORLANDO FL 32801 Gy FL | 2 coee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.
SIGMNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {MNOTE: Regislered Agent signature required when reinstating) DATE
n :
& AﬂF"R;E-N?VZVIit-)Ia I::EE Iﬁl? Sgsgg 00 9, Flection Campaign Financing $5.00 May Be
er May 1, E? w e ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D ' 0 petete MLE Ol Change [ Addition | &
NAME YALAMANCHILE, CHOWDARY NAME =]
streer anoress | 12204 CYPRESS COURT STREET ADDRESS 3
CITY-S7-2P HOUSTON TX 77065 oITY-§1-22 <
&
me [ velgte e [ Change [ Addition 5
NAME . CHAN ROLITA NAME
STREET aD0RESS | 4420 FM 1980 WEST, STE 224 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77068 CiTY-ST-2IP
TITLE res——~" — - T [ Dalgte e - o ke *[F Change (] Addition
HAME BEGLANGER, ANGELA HAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
GITY-§T-21P HOUSTON TX 77065 CITY-ST-ZiP
TITLE O Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Dolete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all other like empewered
a /
SIGNATURE: G'\}i L URE REKS! H% %,\ 7%5 ( B/ Nobf 583

E OF SIGNING OFFICER OR DIRECTOR

Dals “Uaytime Phone #

%

AV



