i FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 08:00 A

ANNUAL REPORT ! 3:
DOCUMENT # N04000011912 ecretary of State

1. Entity Name

SONN! FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Addrass

28271 LAKEVIEW DRIVE 2921 LAKEVIEW DRIVE
SEBRING, FL 33870 SEBRING, FL 33870

AR

01182008 WNo Chg-NP CR2EQ37 {4/086)

REIS: I AL R T
R
$.5H ia i .‘..

¥
R
T el

% 4. FEI Number Applied For

20-2015095 Mol Applicable
: ) ) $8.75 Additional
' 5. Cenificata of Status Desired E/ Pee Required

SRR

SONNI, RAJESWARI
2921 LAKEVIEW DRIVE
SEBRING, FL 33870

A o e D Ji i, ..Q
8. The above named antity submits this staternent for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familtar with, and accept |
the obligations of registered agent. \

SIGNATURE
Signature, typed or peinlad name of reg#ised agent and it If applicable, (NOTE: Regisiorad Agent signaturd required when reins1ating) DATE |
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS

TMLE DPST

NAME SONNI, RAJESWARI _ —

STREET ADDRESS | 2921 NE LAKEVIEW DRIVE
ON-ST-7° | SEBRING, FL 33870

TOLE DVP

NAME SONNI, ASHOK

STREETADORESS | 2921 NE LAKEVIEW DRIVE
CITY-51-21P SEBRING, FL 33870

MLE D

NAME - SONNI, SMITHA
STREETADORESS | 4201 CATHEDRAL AVE., NW, STE. 622E
CITY-ST-21f WASHINGTON, DG 20016
TITLE D

NAME SONNI, SEAN S.
STREETADORESS | 2921 NE LAKEVIEW DRIVE
CIFY-ST-2IP SEBRING, FL 33870

TITLE D

NAME RADHAKRISHNA, SANDYA
STREET ADDRESS | 7834 ROBINDEL WAY
CnY-sT-2F - | CUPERTING, CA 85014

TITLE

NAME (- 42 ‘ ol

STREET ADDRESS s % &;%&%' } L AR T
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12. | heraby cerify that the information supplisd with this ﬁ'linc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppledyental report is true and accurate and that my signature shalf have the same lagal effact as if made under catr; that | am an officer or director
frustae empawered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowerad.

\ 4}(/\/\ ! SS el B Fe3-SR=aaala

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phane #

of the corporation or the receivar
changed, ar on an attachment wi

LSIG NATURE:




