N -! Y

2005'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FiL

SECR%.TAR UF STATL
0 <
DOCUMENT #N06000000019 DIVISION OF CORPARATIONS
1. Entity Name
PURAN DEVI AGGARWAL FAMILY FOUNDATION, INC. 08 JUN 19 PH 4 15
Principal Piace of Business Mailing Address
5200 VINELAND RD STE 200 6200 VINELAND RD STE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
e DTN A
Suile, Apt. #, etc. Suite, Apt. #, efc. 05232008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4670236 Noi Applicatle
Zie Country Zip Country 5. Certificate of Status Desired 0 ?g';ilﬁ:’:;m“a'
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
TIWARI, RANA
5200 VINELAND RD STE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prated rame of registered ageni anc tile d appicable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Ba Make check payable to

Due by September 12, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TME ] O Delete TMLE O Change [ Addition
NAME AGGARWAL, BRAHAM R NAME . . g §
STREEY ADDRESS | 5200 VINELAND ROAD, STE 200 STREET ADDRESS 4L|Ll 121634294
CY-ST-7IP ORLANDO, FL 32811 CITY-S7-2IP SodAN8--01043--004  #=533. 7
TITLE D [ pelete TITLE 3 Change l:] Addition
NAME GUPTA, SURESH K NAME
STREET ADDRESS | 9030 SOUTHERN BREEZ DR STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32836 CITY-57-2IP
THLE b 1 Delete TITLE [ change [ Addition
NAME AGGARWAL, AVANISH M NAME
STREET ADDRESS [ B48 SOUTHERN BREEZ DRIVE STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32836 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Additien
NAME DESHPANDE, ANIL NAME
SHEET ADDRESS | 8839 SOUTHERN BREEZ DRIVE STREET ADDRESS
CITY-S1-21P ORLANDQ, FL 32836 CITY-ST-21P
mE {7 Delete L O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 2 Dalele TITLE [T Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
padletcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
a0 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed, of on an allagrAT wHBaEER N oss e all other ke empewerad.
6[1lo%  107-529-3067

12. | hereby certify that the informati
indicated on 1his report or supy

SIGNATURE:

SIGNATUI 'wL 1.. PEDG RTRYED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phcna # 1

\9
a0



