2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ——— ...~ Apr 02,2007 08:00 AM

DOCUMENT # N05000002903

1. Entity Name

UNNATI FOUNDATION INC.

Secretary of State

Principal Place of Business Mailing Address
21109 ESCONDIDO WAY 21109 ESCONDIDO WAY
BOCA RATON, FL 33433 S BOCA RATON, FL 33433 IS
: ‘ oL 'l 03272007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE lN TH I s S PAC E ' ' 4. FEI Number Appliad For
] N o . 20-2529907 Not Applicable

(| 58.75 Additional

5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Reglstared Agent

211108 ESCONDIDO WAY : | - | DO NOT ‘WRlTE
BOCA RATON, FL 33433 "IN THIS SPACE

[N
1

i

8. The above named entrty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agant

SIGNATURE

Signature, lyped of prinksd nami of registeres agent and Litle it pphicabis. (NOTE" Regis(erad Agent signature required wnen relnstaling} DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TITE PD .
NAME KHARE, BRIJ MR . ' o )
STREET ABDRESS | 21109 ESCONDIDO WAY TRyt b R .

. - BT SA——

CITY-ST- 2P BOCA RATON, FL 33433 : \ L. 134."‘1'6-‘%]?"‘?‘;-%43» ﬁl.gg »731 . "”:f
TITLE DT . ' R
NAE KHARE, NANCY $ MRS ’

STREETADDRESS | 21108 ESCONDIDO WAY
CIY-ST-7iP BOCA RATON, FL 33433

TITLE VPD

NAME NARAYANSWAMI, SARSA MRS , e S
STREET ADDRESS | 501 COUNTRY VALLEY ROAD WEST LAKE VILLAGE . [

CITY-ST-2IP LOS ANGELES, CA 91362 . Do NOT WRITE -

MADNAN, BASANT MR
STREET ADDRESS | P O BOX 9513 o '
omv-s1-2p | CORAL SPRINGS, FL 33075 x

;l:;z DS . |NTH|S SPACE o

TMLE pvP

NAME DAVE, AMITA MRS N

STREET AUDRESS | 2221 DALADIER AVE 1 k
CiTy- ST-2IP RANCHO PALOS VERDES, CA 90274 .

ME
NAME o L )
STREET ADDRESS o T AR
CITY-ST-2IP ; . e

12. | heveby certfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repor Is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or airector
of tha corporation or the rpesiver or trustes empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach. t with an address, with a! B{herike empowered.
.
320 07

SIGNATURE:
PSD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw v Daytima Phore ¢

[ E—




