2006 NOT-FOR-PROFIT CORPORATION %ewgd
AMENDED ANNUAL REPORT / |

DOCUMENT # N040C0010456 FILED
1. Entity Name
SRI BALA SAI HUMANITY SERVICE CORP., USA. 06 FEB 14 P 4 53
Fricipal Placa o 8 SECATIARY OF BIATE
rincipal Place of Business Maillng Address S A ATV GRIOA
P 0 BOX 8195 P 0 BOX 8195 FALLAHAGSUL, FLURIBA
PORT ST-LUCIE, FL 34985 PORT ST-LUCIE, FL 34985
e T T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
20-1960053 Not Applicable
- Zip, -- Country : ..f_“_),_ - - - Country . . —_)..5 Certificate of Stats Desired ?{g‘gesq&gm'
6. Name and Addross of Current Registorad Agent 7. Name and Addrass of New Reglstered Agent
Name
THIMAIAH, VENKATARAJU
1285 S.W. BILTMORE STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE- |
PORT ST-LUCIE, FL 34983 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am famiilar with, and accept

the obligations of registered agent.
SIGNATURE __\ /Dt L4 jm AT - : ' &7 f o0 / 04

Signature, typed o printed m‘%e ol regalerad mnd Kitle if appfcabla, (NOTE: Ragaterad AQent aignature raquired when renstating} DATE
Amonded AR ls $61.25 > St ot Conaton W] 33,00 vy e Florida Oepariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
TITLE D TITLE Change Addition
NAME THIMAIAH, VENKATARAJU H oo NAME SOONSE2SSSEdn -
SIREET ADDRESS | P O BOX 8195 STREET ADDRESS 02721 /06--MD15--012 475,00
CITY-S7-2P PORT ST-LUCIE, FL 34985 CITY-ST-TP
TMLE D [ Detetn TITLE [Cchange [ Addition
NAME LAWRENCE, L. LYNN ESQ NAME
STREET ADDRESS | 12860 55 RD NORTH STREET ADDRESS
oIrY-$1-1P ROYAL PALM BEACH, FL 33421 CIFY-57-2P
me--  -|D - - - 3 Delete me ' (3 Change (] Addition
NAME RAQ, T. RAMA NAME
STREET ADDAESS | P O BOX 8195 STREET ADDRESS
GiTY-ST- 719 PORT ST-LUCIE, FL 334885 CY-ST-2P
TILE D B Delete | TmEe [ Change  [[] Additon
HAME SHARMA, PJA DR. NAME
STREET ADCRESS | P O BOX 210242 STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH, FL 33421 CITY-ST-2P
TTLE D mmm TITLE [ Changa [ Addition
HAME PRASAD, SATYA NAME
STREET ADDRESS | P O BOX 210242 STREET ADDRESS
CITY-ST-2p ROYAL PALM BEACH, FL. 33421 CiTY-8T-2P
TMLE D vp Delet TITLE O changs [ Addition
NAME KURMAR, SURESH NAME
STREET ADDRESS | P O BOX 210242 STREET ADDRESS
CITY-57-2IP ROYAL PALM BEACH, FL 33421 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute thls report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with g} other like empowered.

SIGNATURE: _* e 0} D)maq/gv[_ Juok Gl 2610

GNATURE AND TYPED OR PRINTED NAME OF BHGNINO OFFICER OR CRECTOR Daytna Phone &




