FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000007421
1. Entity Name 05-02-2008 90161 (33 ****5] 25
SURYANARAYAN FOUNDATION INC.
Principal Place of Business Mailing Addrass
2806 N. 9TH ST. 2806 N. 9TH ST.
TAMPA, FL 33605 TAMPA, FL 33605 . _
P S ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CRZE037 (12/06)
City & Stats City & State 4. FEI Number Applied For
81-0576281 Not Applicablo
Zip Country Zip Country 5, Certificats of Status Desired (W} gese.zesqadrglional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

SEUPAUL, CLAUDE
10434 BLOOMFIELD HILLS DR Streel Address {P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Sipnature, typed o printed name of registaned agent and e if applicabie. {NOTE: Registernd AQent signature required when remnstating ) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Makeo check payable to .
Duo by May 1, 2008 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PF [ elgte TME [dchage [ Addition
NAME SEUPAUL, CLAUDE . NAME
STREET ADDRESS | 10434 BLOOMFIELD HILLDR STREET ADDRESS
CITY-ST-7IP SEFFNER, FL 33584 CITY-ST-21P
TME T O Delete e '111) . . BT Change [} Addition
NavE MAHARAJ, GAYANDER NAME Mahavay - Gaﬂand.e('
STREET ADDRESS | 6452 ALDERTON STREET SREETAORESS | 220-3F , G%wd Road
onv-s1-7¢ | REGAL PARK, NY 11374 CITY-S7.2P Gueen’s Villaqe, N-Y- 11428 _
TE O O elete L s/p - @chargs ] Addition
NAME RAMROOP, LEELA NAME Ramroop ,Lee\a
STREET ADDRESS | 11515 ANDY DRIVE SRETADORESS | {1515 Pndy Drive
arv-st-ze | RIVERVIEW, FL 33569 CITY-5T-2P Riyerview , Ff- 23509
TME D 1 pelete TILE {Ochange {7 Addition
NAME MAHARA.J, RAM NAME
STREET ADDRESS | 18307 CYPRESS HAVEN DRIVE STREET ADDRESS
CITy-ST-21P TAMPA, FL 33847 CITY-ST-ZIP
T 3 Detete TME O Ctange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TE [ peiete T D tlnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-TP CITY-SF- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe like empawared.

sionsrire: (fpgdtelevpecc S Cloude Supsul ___sfofis _sistarise




