FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000002903 03-13-2006 90056 043 ***%70.00
1. Eniity Name
UNNATI FOUNDATION INC.
Principal Place of Business Mailing Addrass FUuey -~
21109 ESCONDIDO WAY 21109 ESCONDIDO WAY .
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 U8
S SH— TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 030820086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
c;? O-a5 o ! C‘O P Not Applicable
Zip Countey Zp Couairy 5. Certificate of Status Nesired [E, Eg';g‘ lfi‘?;i“o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHARE, BRIJ B - :
211109 ESCONDIDO WAY Street Address {P.0, Box Number is Not Acceplable)
BOCA RATON, FL 33433
City FL ‘ 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
Slgnate, typsd & priried name of ragislened agent and tile il applicabis. {NOTE: Regisiered Agent Signature required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 3 Delete TITLE [ Change [ addition
NAME KHARE, BRIJ B NAME
STREET AODRESS | 21109 ESCONDIDO WAY STREET ADDRESS
CITY- ST-2IP BOCA RATON, FL 33433 CITY-ST-ZP
TILE VP [ petete LE [JcChange [ Addition
NAME KHARE, NANCY S NAME
STREET ADDAESS | 21109 ESCONDIDO WAY STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P
TALE + [ petete TNE - [ change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TTLE [ elete TITLE [ charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-21F CiTY-ST-27
TILE 3 Delete TILE [ Change [ Addition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE ] [ Delete TIME ) O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporalion or the receivergr truslee empowered to exacute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment n address, with all other ilhm?g/’jw:_r;d, (Sc 9&77 3 7"‘1
- . Fl
SIGNATURE: X & Y Mar ¥ "o (,
% BIGNATURE AND TYPED o8 D NAME OF SIGNING OFFICER OR DIRGCTOR Data U Daytime Phona ¥




