2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2008 8:00 am

DOCUMENT # N01000000488

1. Entity Name

INDIAN-AMERICAN CHAMBER OF COMMERCE INC.

Secretary of State

(08-21-2008 90001 018 ****70.00

Principal Place of Business
320 W SABAL PALM PLACE
SUITE 300

LONGWOOD, FL 32779

Mailing Address
P 0 BOX 915201
LONGWOOD, FL 32791

qul13999

AURRRER IR A0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
3700 24 Street 2700 34t Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162008
hg-NP CR2E037 (12/06
vide Z40 Sul +c 240 o (12/06)
City & Siate City & State - . 4. FEI Number Applied For
Zlando B wdo 59-3697193 Rt Appicable
Zip Counry p Country " : $8.75 Additional
mp S U5A ; 28,0§ U 5A 5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LOGAS, PHILIP L ESQ

Anil Deshperd€

34 E. PINE ST.
ORLANDO, FL 32801

S:reetAcg’r%s'E(B.O. %#I*_J_r'n\bér "s;N’_o: Acé:,e_?':ame) 5 + 24o

City Zip Code

O\ ando FL [ %% o5

8, The above named entity submits this slaiement for the\purpose of changing its registered

the chligations of registgred agem.
SIGNATURE MQ

An

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

/)| Deshpende e/iejog

|gna|!’s typed or printecfame ol 1egisiered agepf and tile il a

(NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Fee is $61.25 7
Due by September 12, 2008

8. Eiection Campaign Financing
Trust Fund Contribution.

Maka chack payahle to

$5.00 May Be
Florica Dapartment of State

Added fo Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D &1 Delete e D [ change  [EAddition
NAE PALEJA, HANSRA) KaME Sharad Shah

STREEY ADDRESS | 320 W SABAL PALM PLACE, SUITE 300 smreeT aooess | | Qo7 Kati ¢ Hill Wa Vi

oTv-sT-2P | LONGWOOD, FL 32779 y CITy-S1-2P Windeimert £ 2478

TILE D ™ Dekete T D O Change  [Adaition
NAME VYAS, SUREE NAME Nieo Kamd

STREET ADDRESS | 320 W SABAL PALM PLACE, SUITE 300 sweerawess | 3524 Legac «.%1” s Cr

or-st-ze | LONGWOOD, FL 32779 CITY-51-21P Lon un o0 32779

TITLE [ Deete TE D [J Change  {C3Gdiion
HAME NAME Brohaona A el

STREET ADIRESS STREETADIRESS | 4030 Soubh ? r(ezc pi

CITY-5T-2P CITY-ST-2IP b lando 22F 3

TITLE O petete TILE [J Change Mﬂition
NAME NAME A m! De 3’;&

STREET ADDRESS STREET AODRESS | B'F 3 S0 &0 n Brc’ CZC. D}L

CITY-ST-7iP CITY-S7-2IP Or. | eond o 5 2 2¢ 3

TTLE O Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTy-51-2P

TITLE {1 Detete TME [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certity thai the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




