2007 NOT-FOR-PROFL. CORPORATION
ANNUAL REPORT (AR}

FILED

Feb 15, 2007 8:00 am

DOCUMENT # N95000005126 R
et , 2 Secretary of State
Sh0 f% 15 ®okok e
SHREE KRISHNA MANDIR, INC. A 02-15-2007 90047 013 77776123
q"’",::..‘..“"
Principal Place of Business Mailing Address
7206 HEMLOCK RD 545 SILVERCOURSE RUN
QCALA FL 34472 QCALA FL 34472
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, oic. 15t MOORE CR2E037 (10/06)
City & Slale City & Slate 4, FEI Number Applied For
59-3346345 Nol Applicable
Zip Counlry Zip Couniry 5. Certificale oi Siaws Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAMRUP, DASRATH
545 SILVERCOURSE RUN
OCALA FL 34472

Streel Address (P.O. Box Number 1s Nol Acceptable)

Cily

FL

Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printec name of registerad agent and vile T apphcatle

(NOTE Registeran Agent siQnatury réquired when reinsianng

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O pelete TILE [ change [ Addition
NAML RAMRUP, DASRATH NAME

STREET ADDRESS | 545 SILVER COURSE RUN STREC) ADDIUSS

CITY-S$T-2IP OCALA FL 34472 CIY-S1 /P

THLE D J patele e [ change ] Addition
NAME RAMRUFP, TULSIEDAI NAME

SIREET ADDRESS | 548 SILVERCOURSE RUN STREET ADDAESS

CITY-SI-2IP OCALA FL 34472 CIY-81-21P

TImLE g ] Detele . O Change  [J Addition
NME T T T | BALDEQ, SAVITREE - NAM.

STRLET ADDRESS | 20765 WALNUT ST STREET ADDHE 55

CHY-51-7IP DUNNELLON FL 34432 CIIY-S1-2IP

TiieE T 2 Belele i T BChange [ Addilion
NAME HARI, MARHATTA NAME gAHMAN, R /M

SIRECTADDRESS | 71 HEMLOCK TERR STREET ADDRESS 01 308 ?‘ WNE hAanE

oS- | OCALA FL 34472 amst® ioenba, £ AWy

e 3 Delete TIILE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-21P CHY-S1- 7P

e O belate e [ Change  [J Addilion
NAME NAML

SIREET ADDRISS STREET ADDRESS

CIFY-1-2IP CITY S$1-20°

12. | hereby cerlity that the information supplied with his iling does not gualify lor the exemplions contained in Section 119, Flerida Statules. | further cerlify that 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 receiver or trustee empowered (o execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed., or on an

SIGNATURE:

ment with an address with all other like empowered.

wlh P 0 Dacearst Ramaup 3/5/0'7 (352)b¥1-2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate §

Davirne Pheoe #




