.2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 14, 2006 08:00 AM

DOCUMENT # No1000005432
bioil Secretary of State
ANILA SARSWAT! AND PARMANAND VIJAY POONAI
CHARITABLE FOUNDATION, INC.
Pancgal Placa of Business Mailing Address
103 SUNSET CiR. . 103 SUNSET CIR.
PORT S7. JOE FL 324585 PORT ST. JOE FL 32456 m ﬂm llyl lwl ml“mlm" ]m”mmmm
I | IR
2. Principal Place of Businoss 3. Maiting Addrass
Suine. A, i, gic, Suite, Apt, #, elc. 18t MOORE CRZEQ37 (10/05)
City & State City & S1ate 4, FEI Number Applied For
31'1 792596 Nat App."«:..:.r'
i Caunty e Courtey 5. Cenificate of Slalus Desied [ 5?;'33 Aclasional
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Ragistaced Agaat
Name
?ggg@é SPEﬂ%'R(h:,AIQPIAND Stiest Agdress (PO, Box Number is Not Accegtabie) -
PORT ST. JOE FL 32456
City FL ‘ Zip Coge

8. The above namad antily submils his statement fos the purpose of changmg its regrstered eoffice ar registarad agent, ar both, in the Slate of Florda. | am farnliar with, and accegt
the obhgatans of ragistared agant.

SIGNATURE

Slruhie yres o prmisd nama of regisiored apeat ard tile | apphcatile (MOTE Togistwed Apeii BIGHslnme 180Gt od WhHer: rew isiatng) oate

HLE‘nowﬂ_FEE 1S 561,25,

,. TR

8. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. il Added 1o Fees

1. OFFICEHS AND DlHEC'i'OHS 11, ADDIT!ONS)CHANGES TO OF'FPCERS AND DlFIECTORS IN 10

TWE PD O efete TE Ocnge O Addilion
NAME POONAIL ANILA ' NAME UOOCO04E TG
STREET ADDRESS | 103 SUNSET CIRCLE '_ STREET ALDRESS 027737068005 7-021 6125 -
CITY-8T- 27 PORT SAINT JOE FL 32456 ’ CITY-$3- 2P
ILE VSTD T Getete TLE Dy Change [ Additian
NAME PODNAL PARMANAND V NAME
sReey aporess {103 SUNSET CIRCLE STRLCT ADDRESS
cire-§t-g7 - |PORT SAINT JOE FLL 32456 GITY- ST-21P
TME D 3 Delete i W Changs [T Addilion
MAME JASWA, RAJEN NAME
STRECT ADDRESS | 20972 HIDDEN VIEW {ANE SIREET ADORESS

[_cm'-sr P |SARATOGA CA 95070 LTy -ST-2P
it 3 Delete TIE Olomnge [T Addilion
MAME NAME
STAEET ADDRESS SIAEET ADTRESS
CITY-ST-7I7 CHTY-5T-2P
e [T oelate TiTLE Clthange [ Addition
HAML NAME
STREET ADDRESS STRECT ABDAESS

{ om-si-zp CITY-S5- 2P
TILE [T Delete TIME {1 Change  [J Addilicn
HAME HAME
STREET ADORESS STREET ADDBLSS
CY-51-2P GiTe-$E-2F

12 | hereby cerlily that the information supplied with this filing daoes not qualify for the exemptions contained m Seslion 119, Blarkda Statutes. | further certily that the mformalion
indicated on this report or suppiemental report is true and accurate and that oy sigoatura shali fhave he same ‘egal eflect as if made under cath; that | am an officer or direcior
at the cargoration or the reasiver or trustes ermpowered o exacute ihis repact as cequicad by Chapler 617, Forida Statutes: and that my name appears in Block 10 ar Black 11
if changed, ar an an attachment mpan address, with all other like empowefe

I S 7 Aoy A g A A GanL L 20 @ > AL




