FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000009383 g 04-30-2007 90825 025 ****70.00

1. Entity Name

GlbOBAL FOUNDATION FOR CIVILISATIONAL HARMONY,

INC.

Principal Place of Business Mailing Address

15915 FARRINGHAM DRIVE 15915 FARRINGHAM DRIVE

TAMPA, FL 33647 TAMPA, FL 33647

e S T TS REURET M RRIEh AN
113 N. ECONLOCKHATenet TR (13 N+ ECONLOCKHATCHEE

Suite, Apt. #, etc. Suite, Apt. #, elc. TR AL 04252007  Ghg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
ORLAN DO‘ [ ORLAN Do ; ~L. 01-0845052 Not Applicable
%plﬁ -Ls’ chjn;g & E 3213_ 9 154 oc;zur:’:{N G e 5. Certificate of Status Desired 'B\ ?eaegesq :;f:;ﬁma'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N N
DWIVEDI, ABHINAV " DIWIVEDL, ABHINA
Street Address (P.O. Box Number is Not Acceptable)
—TAMPA-FL—33647——- -
[{3 Ne ECoNLOCKRNATENELL Tl
Ci Zip Cods —
‘orLA~NDO FL [ 5% gas
8. The above named entity submils this statement for the purpose of changing its registered office orregisterecagemi-arbeta, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s1GNATuREMQ-!A;v-—1:’ (ABH'IMA\/ DW'I\/E‘D.\L DIRECDR LI/Q‘ Jo7

- Signalure, typed or printed name of rag{:laraé agent and litle il applicable. {NOTE: Regislared Agent signnlur(raqulmn when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND PIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D i [ pelete TILE D . . . Dd Change [ Addition
NAVE DWIVED!, ABHINAV NAME T DwivEDd ABHINAY .
STREET ADDRESS T—+5945-RARRINGHAM DRIVE—— stheeraooness | 1§ 3 W EconbLockHATLHEEL T284
cmy-st-zp  |“TANPA FLC33847—- CAY-51- 2 A1 LA DO (= 2 3y
TIMLE D 0 pelete TILE . O change [ Addition
NAME RAY, INDRANIL B DR. NAME
STREET ADDRESS | 35 HARBOR POINT APRTMENTS #406 STREET ADDRESS
CTY-ST-2P BOSTON, MA 02125 CITY-ST-2IP
TIVLE D O peiste TITLE [ Change [ Addition
NAME ADITYANJEE, A DR. NAME
STREET ADDAESS | 4921 PINE LANE STREET ADDRESS
CY-51-21P EAGAN, MI 55123 CITY-SI-2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME ALIVE, KESHAVARAJ NAME
STREET ADDRESS | 305 MARGARET COURT STREET ADDRESS
CITY-ST-2IP SOUTH PLAINFIELD, NJ 07080 CIY-ST-2IP
TIME D [ Delete TIILE [ change [ Addition
NAME VENKATARAMAN, SUDARSHAN NAME
STREET ADDRESS | 385 PIERSON AVE, STREET ADDRESS
CITY-5T-2IP EDISCN, NJ 08837 CITY-57-21P
TILE O Deiete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIFY-S§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢ director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE: v;L,_ ABHinA/ DWWED) ‘1’/%157 g13- 192-0807

TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimes Prone #




