2007 FOR PROFIT CORPORATION

. ANNUAL REPORT ' FILED

DOCUMENT # H95067 Jan 22,2007 08:00 AM
. ity Ni

KRUPA INC. Secretary of State
Principal Place of Busineas Mailing Address

4031 STEFANIRD 40317 STEFANIRD

CANTONMENT, FL 32533 CANTONMENT, FL 32533

R AR AR

01152007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-2623698 Not Applicable

0 $8.75 Aaditional
Fee Required

et 5. Centificate of Status Desired

LB

N v o LRPN
REETTRRE W wa iy

6. Name and Address of Current Registered Agent ERY

PATEL, CHAMPAKLAL M
4031 STEFANI RD
CANTONMENT, FL 32533

oo i T s AR R S s

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [am
the obligations of registered agent.

SIGNATURE

Sigratura, typad of printed nere of registaned agent and e I applicabls. (NGTE: Regitared Agant 31pRaUTs sequired when reinttating} DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PATEL, YASHVANT A
STREET ADDRESS | 225 EAGLE LANDING WAY
CIvY-ST-2P MCDONOUGH, GA 30253

TILE D

NAME PATEL, CHAMPAKLAL M
STREET ADDRESS | 4031 STEFANI ROAD
omY-si-af CANTONMENT, FL 32533

TLE

NAME

STREET ADDRESS
GIvY-ST-2¢

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
Ciy-sT-2P

TIME

NAME

STREET ADDRESS
CiTY-57-2F

4 L E
3 PN U TP ST D S T T Rl

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurate end that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of tha receiver or trustae ampowered to axacute this raport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othef like empowered.

SIGNATURE: M Ougwpgtelal M Pate] clerbroF  DY2-4 75 5744

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytims Phone #




