_ . 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUA N01000005432 Mar 05, 2007 08:00 A
ANILA SARSWATI AND PARMANAND VIJAY POONAI Secretal) Of State
CHARITABLE FOUNDATION, INC.
Principal Place ol Business ) Mailing Address
103 SUNSET CIR. 103 SUNSET CIR.
e o Hll”’l[ IH ||‘|l !‘I" IIH‘ ||w m“ ||m ml’ |HH |‘|||””|”|”|’ |‘ ‘ll’
2. Principa! Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, olc., 15t MOORE CR2E037 (10/06)
City & State Cily & Slale 4, FEI Number Applied For :
- - - 31-1792586 Nol Applicable
Zp Country Zp Counury 5. Cerlilicate of Slatus Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POONA!, PARMANAND Streat Address (P O. Boa Numbear is Not Accoplabie)
103 SUNSET CIR.
PORT 57. JOE FL 32456 .
Cily FL Zip Code '
8. The above named entily submils this staloment for the purpese of changing its regislered office or registered agenl, or both. in the State of Florida. 1 am familiar with, and accept
lhe obligations of regislorad agonl. !
SIGNATURE
Signature, typed or prnted name o regisiered agent and Lile 4 appacable. (NOTE: Raguslered Aganl sigualue required whan rensiateg) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign F.inancmg $5.00 ﬁay Be | Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution g Added to Fees  Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
Imi PD I - Change Addition
3 Dol | L00O00EgE4qs Db O
NAL POONAI, ANILA N 03/14/07-80025-017 1. 25
SIREETADDRESS | 103 SUNSET CIRCLE STRECT ABDRESS ! i
EITY- 81 A1 PORT SAINT JOE FL 32456  ey-st-ae
ni VSTD ' O oelete T [J Change [ Addilion
NAME POONAI, PARMANAND V NAMI
SIRELT ADDRESS | 103 SUNSET CIRCLE STRIET ADDRESS
CIny-s1-21p PORT SAINT JOE FL 32456 CITY-s1- 21
P (1 D O pelete e O change [ Addition
NAMI JASWA, RAJEN NAME
STILTADDITSS | 272 HIDDEN VIEW LANE - - -- SINET AL o5 i - - -
Ciry-s1-210 SARATOGA CA 95070 CITY-S1-21°
1MIF O pelele i [ Change ] Addilion
NAME NAME
SINLCT ADDRI'SS SIREET ADDRI 58
CHY-S1-71P CITY - 8I-71
T O pelete MIE [Jchange [ Addilion
NAMI RAMI
SIREET ADDRESS SIRLE] ADDRESS
CITY- SI-7IP ciry-Si-71p ,
MILE [ Delete ML O change  (J Aadition
NAME NAME
STRECT ADDRESS SIREETAPDI 55
CIrY-$1-71P CITY-SI-7IP
12. | horaby cerify that the information suppliad wilh tnis filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | lurther cerlify that the information
indicated on this reporl or supplemenlal report s true and accurale and Lhal my signalure shall have Lhe same legal effect as if made under cath; that | am an officer or diracior
of the carporation or lhe receivor or ruslee empowerad o execule this roporl as required by Chapter 617, Floridga Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachmont with an address, with all other like empowored.
’ s -
SIGNATURE:Q-&WW BARMANAND Y B oONF] 2728707  (§59) 225 g4

DIGNATHRE AND TYPED OR PRINTED NAME OF CIcMNING OFACER OR DIAECTOR At Miat vy Prreeg 8



