2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 16, 2008 08:00 A
DOCUMENT # N02000007014 Secretary of State

1. Entity Narpe
KERALAE""GA'eruc ASSOCIATION OF CENTRAL
FLORIDA INC.

Principal Place of Business

PO BOX 22753
TAMPA, FL 33622

Mailing Address

PO BOX 22753
TAMPA, FL 33622

D d :

A A AR

6. Nama and Address of Current Reglstered Agent

or.

L R ' ' o 04122008 No Chg-NP CR2E037 (4/08)
Do XNOT WR'TE lN TH IS SPACE R 4. FE| Number Appned For
' 30-0111694 Not Applicable
8. Certificate of Status Desired Eg;?q l‘?::é"""a'

]
i B .
s - Lo

OUSEPH, SHAJU
7804 RIVERWOQOD OAKS DRIVE
RIVERVIEW, FL 33569

DONOTWRITE .
INTHIS'SPACE -

HEE

8. Tha above namad entity submils this statement for the purpose of changing Its registerad office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE
Sig

rasra, tvped of erinted name of (egistaced agent and e ¥ appiicable. {NOTE: Ragiztered AQent signatns 1BCured whibn 1LEing) DATE
Filing Feo is $61.25 8. Eiection Campaign Financing $5.00 May Be
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees U| i JDBUSDE’Ugﬂ
[uF AL i i) Dﬂf"lﬁl'l o 20 1"'1{”‘1 _
0. OFFICERS AND DIRECTORS STEmTEE RS E e EeEe
TITLE PD SRR Loy e b e
NAME OUSEPH, SHAJU ! i

STREET ADDRESS | 7804 RIVERWOOQOD OAKS DRIVE

Gury-ST-2P RIVERVIEW, FL 33569
TVILE 8D
NAME KAVUMKAL, ANNIAMMA

STREET ADDRESS | 38 CGAMELOT RIDGE DRIVE

CITY-ST-2P BRANDON, FL 33511
TINE TD
NAME SEBASTIAN, BABY

STREET ADORESS | 2510 CULBREATH COVE COURT
CITY-§T-21P VALRICO, FL 33594

TILE

NAME

STREET ADDRESS
GiTY-ST-21P

TILE

MAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
Cy-§7-4P

L | e Sy S ';:il

IN THIS SPACE. -

12. | hereby certify that the information supplied with this filing does not quallty for the exemptions contained In Chapter 119, Florida Statutes. | further certlfy thet the information
accurate and that my signatura shall have the same legal effect as if made under oalh: that | am an officer ar director

indicated on this report or supplamental rapost is true an | 1 !
to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee & A
changed, or on an attachmpg, with an addresg \wi

other like empowered.

SHaTi OvserH

reorms OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

D{;;/ /-?/Qoo?

Daytime Phons #

o ‘ /



