2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006383

1. Ennty Name .

SHRI CHAKRADHAR GEETA SAMAAJ INC.

FILED
Jul 31, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4525 CANARD ROAD 4525 CANARD ROAD
MELBOURNE, FL 32934 MELBOURNE, FL 32934

S

o b : .| 07282008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITEIN TH'SSPAC EIMA 4. FE! Number Apphed For
SO e At 59-3480620 Nct Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Raquired

&. Nama and Address of Current Registered Agent

MISHRA, ARUN " DO . NOT WR'TE

4525 CANARD ROAD AL

MELBOURNE, FL 32934 ESERN |N THIS SPACE

PR .I-ow?‘:.
- - . .

8. The above named enlily submils 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 obnganonwustered agenl.
SIGNATURE ALY N\ AW D ' 7/2‘7}0?

Signature. :yp\zc o printed nams of registerad agent and utle il apphaatia. {NOTE Regisisred Agenl signature recuired when renstating) ' pard

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by September 12, 2008 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS
TInE D ' o, . ’;. P
NAME VYAS, SHARAD DR R . ’__ ‘
STREET ADDRESS | 1802 PINE STREET A S N Q l:l]g] ;L't
ciy-si-2¢ | MELBOURNE, FL 32951 Sl Pmee e »*.J.'“ IJ ~BLL ‘5"”14 51
T VP Lo :
NAME LONGANI, HANSRAJ : . o -
STREET ADDRESS | 520 SANDERLING DR ) e e e DT y
crv-st-2p 1 INDIATLANTIC, FL 32903 . S Lo ’
TLE ST - IR S .. o
NAME MISHRA, ARUN

STREET ADDRESS | 4525 CANARD RD

i | 4525 GARDRD DO 'NOT ‘WRITE

o s IN THIS SPACE |

NAME SAXENA, GOPAL K

STREET ADDRESS | 3685 BIG PINE RD , o - e o
CiTv-ST-2P MELBOURNE, FL 32934 L o i', ‘u:,f X ,: 4 7:"’ G
N D C Sl e R T o
NAME LODAYA, MANIKAMT

STREET ADDAESS | 3635 BLUEFIELD AVE
Clty-sT-ap MELBOURNE, FL 32934

TITLE D P S F LT .
HAME GAGLANI, MUKESH ' . :
STREET ADORESS | 216 SEAVIEW DR R T R S - o ‘
arv-st-2P | MELBOURNE BEACH, FL 32051 ST e e T e e e .

12. | herepy certify that the information supplied with thig filiny c? does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or 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 or director
of the corporation or the regeiver or trustee empowered Lo executa this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachi I with an address, with all olher like empowered.

SIGNATURE: vou NS\, 7htley  221-728-75w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date Daytima Phonre &




