FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006470 09-12-2005 90001 020 ***70,00

1. Entity Mamg

THE SUNDARI FOUNDATION, INC.

Principal Place of Business Mailing Address !
ATTN CONSTANCE A COLLINS ATTN CONSTANCE A COLLINS : 5 0 0 s B 3 3 l
400 S POINTE DR STE 901 400 S POINTE DR STE 901
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
s s 00T A A O
Lol W2A-P-a Ave. 1| Madewan Ave.
SuiaA t. #, elc. Suite, Apt. #, Blcq 00062005 Chg-NP CR2EQ3? (10/03)
ity & State ity & State 4. FEI Number Applied For
Cocn b Oaidos > £ Coeml Gablea, F\ '@\ " hs DGl
i AY gl .
%‘35\ 3 1.‘ Co%p_ 3% \ 34_* thgﬁ_ 5. Centilicate of Status Desired K ?ei'zfql’:f:g""”a'
— 6. Namg and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

gz Nama
AMERICAN INFQﬁMATION SERVICES, INC.
ONE SE THIRD AME-STE 2800 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131 =

P
[+

City FL [ Zip Code

8. The above named e@\}_gubmi(s this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida. | am lamdar with, and accept
ha obligations of regg{ered agenl.

H Aie
"| SIGNATURE. _ T
e © Signature, F niad name of registered agent and ulle «f apphcabile (NOTE. Registered Agent signature reGurad whan renstatng) DATE
Filing F-gé.lg $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
5
10, «.7 "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fiLe Pragi dont- . 01 Deete o Tsouwrtar] Stst—g Ot Ragion
HAME Con | 4= I Cﬂ\l NAME Mury Sedd 1Lz Sontbe?, M
STREETAD0RESS | 21T RJW) | b STREET ADDRESS | €O U\“\‘(\‘a y Ay Laneatn .
L] -
CITY-51-2P Mizmmi B\ 32130 orv-st-ze | S e ?O'Z—-, ML BmL M =\ 5‘3\34
IILE %& “Rasaclinae O Detele T &? eal eotate Facilho,, Gt R

NAM Hevs AT naD
SIHEEET ADORESS ‘%O %%Lm L 300 M‘l‘\M :::;r ADDRESS \L:mmgr:\ Pe. 8 Sv :"" '-& <
CIY-ST1-2P gt %—5‘34 CITY-51-2P MQW P 33(3‘-& .

TILE ?N.Al.ﬁf I Trneadmer— B Delete TMLE Py daatt N B Trnge  [@Pgstion

NAME anuegl | NAME ret— Callirs

SIREET ADDRESS o U\E_'_:l ’\ S LAt M‘D STREET ADORESS 3‘\31“@ \S "‘k"\ S"m"'k_-

CnY-$1-2F LD'Q\\PG\M CITY-ST-ZP Maws =L A313(

IWLE f m Q%I M XPelete MLE O cChange [ Acdition
HAME %&\;\ h NAME

STREET ADDRESS BO il Coveir STREET ADDRESS

orsi-2p | e B L 333 CoTY-SI-2F

TITLE N [ cetee TILE D) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST- 2P

1I1LE O celele TIME [ Change [ Addilion
HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-51.2IP CIFY-51-7IP

12. 1 hereby certily that the information supplied with this filing does not gualily lor the exemption stated in Saction 119.07(3)(i). Flarida Statules. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under vath: that | am an officer or director
of the corporation or the receiver or lrusiae empowered {0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 14 it

changed, or on an attachment with an address, with ait other like empgwerad.
! ﬁy.«'&uu 3:4—-— v e

SIGNATURE: Ty et~ Ullos” 305 iFISTE3

TURE AND TYPED OR PRIN IRECTOR Date Daytime Phone #

—



