2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # H95067

1. Entity Name
KRUPA INC.

Secretary of State

Principal Place of Business

4031 STEFANIRD
CANTONMENT, FL 32533

Mailing Address

4031 STEFANIRD
CANTONMENT, FL 32533

DO NOT WRITE IN THIS SPACE

]

R

02232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
50-2623698 Not Applicable

0 $8.75 additional

8, Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

PATEL, CHAMPAKLAL M
4031 STEFANIRD
CANTONMENT, FL 32533

DO NOT WRITE
"IN THIS SPACE -

[ &

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prntad name of regrsiarad agent and e if applicable.

[NOTE: Registarad Agen| signatuns réqura whan réinstating) DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME PATEL, YASHVANT A

STAEET ADDRESS | 225 EAGLE LANDING WAY
Cimy-$1-2p MCDONOUGH, GA 30253

TITLE o]

NAME PATEL, CHAMPAKLAL M
STREET ADDRESS | 4031 STEFANI ROAD
CITY-ST-ZIP CANTONMENT, FL 32533

TLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Si-7iP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

o uooooossdsos
03/13/08-8001 7-023 1500

I t
5

DO NOT WRITE . -
- IN THIS SPACE

% - P - . oo

N
t

12. | hareby cartify that tha 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 supplemantal report is true and accurate and that my signaturg shaii 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cotparke Lod M lafe( Diveds’ 852 436 '-'374'4«

changed. or on an aftachment with an addrass, with all other ke empowgred.

SIGNATURE: _ 7= re<

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR

Oate Daytime Phone #




