FILED

Apr 09, 2007 8:00 am
O NAL RePoRy """ " Secrefary of State

DOCUMENT # N98000002516 04-09-2007 90030 008 7777000

1. Entity Name

TELUGU ASSOCIATION OF SOUTH FLORIDA, INC.

sl YALL
Principal Place of Business Mailing Address B S q 0 “ b‘ 0
15726 SW17 ST 15726 SW17 ST 20
DAVIE, FL 33326 DAVIE, FL 33326 R ST
e R RO T LD
Suite, Apt. #, alc. Suile, Apt. #, elc, 04022007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0831624 Not Applicable
Zip Country Zip Country 5. Ceificate of Staius Desired A ?ese gasq l’:\i?:;ﬁo”a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KALJDHINDI, SANT!
15726 SW 17 ST. Streel Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33326
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printed name of regstered agent and ttte if apphcatie (NOTE Regrsiered Agenl signatufe requinés! wher: renstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Conlribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P ] Delele 1L T [JChange  TlAudition
NAME VOLETI, CHAKRADHAR NAME VEERAMALRANENTL L PUShHYAMITRA
STREETADORESS | 9070 DUPONT PL STREET ADDRESS | @3 £ 2,6 S s fgo CT
cnv-sT-2P | WELLINGTON, FL 33414 CITY-§1-2p LA M F L 3318(§
TILE VP £ Delele TTLE [JChange ) Adailion
NAME ORUGANTI, PRASAD WAME
STREET ADORESS | 2300 GIRALDA CIRCLE STREET ADDRESS
CIY-5T-2IP PALM BEACH GARDENS, FL 33410 CIly-§1-21P
TE Js 15 Gelele TirLe []Chenge [ Addiion
NAME KANTHAMNENI, PRASAD NAME
SIREET ADORESS | 2135 SPRING HARBOUR DR., #G STREET ADDHESS
CIrY-S7-71P DELRAY BEACH, FL 33445 CIry-st-2ip
TILE T [ Delete TnEe [ Change [ Addilion
NAME POLAVARAPU, JAYARAM NAME
STREET ADDRESS | 4200 NW 26 AVE STREFT ADDRESS
CiTy-ST-21P BOCA RATON, FL 33434 CITY-ST.2IP
NnE T 1 celele 1ITLE [J change [ madition
1 NAME YALAMANCHI, BOSE NAME
STREET ADDRESS | 5232 LEITNER DR STREET ADDRESS
CITY-5T-2IF POMPANO BEACH, FL 33067 CITY-ST-2IP
TILE T 1 detere TiTtE [ Change [ Adaition
NAME PRASAD, U.S. NAME
STREET ADDRESS | 121 PUFFIN CT STREEI ADDRESS
CITY-ST-2IP WEST PALM BEACH. FL 33411 CITY-S1-2IP

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenitat report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver ar truslee empowerad lo execute this report as requirad by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: Y - Pubbsoine\ e, VEERAMACHANE ot Pospyamig 772167 2oS 35550

SIGNATURE AND TtPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang #




