FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

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 Florida. | am familiar with, and accept
the obllgallons of reglslered agent.

DOCUMENT # FO4000OO1 664 02-14-2005 90046 030 ***1 50.00
. Entity Name
GLOBAL RECOVERY SERVICES INDIA PRIVATE LIMITED
co. -
Principal Placéof Business =~ - Mailing Addrass -
HIRANDANI BUSINESS PARK, 3RD FLOOR HIRANDANI BUSINESS PARK, 3RD FLOOR
FAIRMONT BLDG. FAIRMONT BLDG. i
POWAI, MUMBOI, INDIA,  40007-6 POWAI, MUMBOI, INDIA, 40007-6 f-
r e T -
__ 1) Seqttsdolk & :
Suite, Apt. #, elc. 5”3“6595‘ em 02022005  Chg-P CR2E034 (10/03) i
City & State ity & State 4. FEI Number Applied For i
Sc i(:ESC\Q,\Q,\ Ql 98-0417441 Not Applicable | -’
‘le ) Country ) _ Zip 3 . lCoumrv -~ - =5 Cemiivals ol Stats Desied [ --geiz;gesq-lﬁ'?sgianm‘ - ~:g— -
6. Name and Address of Current Reglstered’Agenl 7. Name and Address of New Registered Agent i
Name
C T CORPORATION SYSTEM .
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION, FL 33324 : R
i
City FL Zip Code 5'
e E
!

SIGNATURE
" giqnalme‘ typed o punted name ol regrstered agent and ulle ( applicable. (NOTE: Registered Agent signalure required when resnslatng) DATE
; FILE: NOW!! FEE IS $150.00 - 9. Election Camba‘\gn Elnancing $5.00 May Be ’ . 51
Affer May 1, 2005 Feé wiil be $550.00 Trust Fund Contributicn. a Added to Fees )
¥
10. o . - QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE F ' O Delete TTLE [JcCrange  [J Addition | 7
HAME FLANAGAN, KATHLEEN NAME \
STREET ADDRESS | 8501 N SCOTTSDALE ROAD, SUITE 300 STREET ADORESS !
on-si-2P | SCOTTSDALE, AZ 85253 CIry-ST-2IP i
TITLE A [ petete TITLE [ cChange [ Addition | ™
NAME GRESHAM, GEORGE W NAME
STREET ADDRESS | 8501 N SCOTTSDALE ROAD, SUITE 300 STREET ADDRESS
CAY-ST-2IP SCOTTSDALE, AZ 85253 CRY-ST-2P .
e s W elete THLE Seceeigur | ) [ Change '[ﬁﬁddhiun ST
NAME LESSER, JESSICAE NAME Tovet Lim =
STREET ADDRESS | 8501 N SCOTTSDALE ROAD, SUITE 300 STREETADDRESS | R501 K Seodkotale R =300 | E
CivsIzP | SCOTTSDALE, AZ 85253 a2 o sdole AL &S o
TILE D : O Delete i (] Change [ Acditon |"
NAME WALSH, PAUL F NAME b
STREET ADDRESS | 8501 N SCOTTSDALE ROAD, SUITE 300 STREET ADDRESS .
CiTY-§T-ZIP SCOTTSDALE, AZ 85253 CITY-ST-2IP ’“
THLE D O3 Delete Tme O charge ™ {1 Addition | -
NAWE FLANAGAN, KATHLEEN NAME i
STREET ADDRESS | 8501 N SCOTTSDALE ROAD, SUITE 300 STREET ADDRESS N
CiTy-ST-21P SCOTTSDALE, AZ 85253 ] CITY-8T-2IP -
e v 71 pelete THILE [ change [ Addition -
MAME KUNWAR, ATUL NAME .
STREET ADDRESS | HIRANDANI] BUSINESS PARK, 3RD FLOOR STREET ADDRESS ,
CITY-ST-21P POWAI, MUMBOI, INDIA, 400076 Ciy-§7-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. ) further certify that the informatian
indicated o this report or supplemental repori is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweregylo exacute thigfeparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if v

changed, or on an attachment with an address, wisraf other like owered.
“Treanuter 0906 HAO-69 -GS

SIGNATURE:
' SIGrTUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

[P



