2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L51543

1. Entity Name
RADHA KRUPA, INCORPCORATION

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90266 014 ***150.00

Principal Place of Business Mailing Address

% ASHITKUMAR ). PATEL % ASHITKUMAR ). PATEL POOA L4 ar

5523 AMBASSADOR DRIVE 5523 AMBASSADOR DRIVE 20@ 4‘81 3‘ ?

TAMPA, FL 33615-4154 TAMPA, FL 33615-4154 .

s s RN GG EERRIRERIEREN
Sute, Apt #, ete. Suita. Apt. #, ete. 01112005  Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-3014389 Not Applicable

Zp Country . Zip Country S. Certificate of Status Desired a §i‘3§q$?§§i°"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARSHAK J. PATEL -
5523 AMBASSADOR DRIVE
TAMPA, FL 33615

Narne

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE

Signauire, typed or printod namn oi registersd agent and itlo if applicable. {NOTE: Registared Agen| signature raquired when reinstating)

DATE

FILE NOWIi! FEE IS $150.00

8. Election Campaign Finanging

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. -OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Betete TITLE [ change  [] Addition
NAME PATEL, DARSHAK J NAME
STREET ADORESS | 5523 AMBASSADOR DRIVE STREET ALDRESS
CITY-ST-ZIP TAMPA, FL 33615 CITy-ST-ZP
TI1LE [ pelete TITLE 1 Change [ Addition
HAME RAME
STREET ADDRESS ' STREET ADDRESS
CHY-5F-21P CITY-5T- 219
TITLE J Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clify-ST-21P oITY-51-21°
TITLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GTY-ST-2IP
TME [ Delete TITLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TE [0 Detete e [Jchange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-24P

12. | hereby certify thal the informaticn supplied with this filing does nat quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is rue and accurate and Lhat my signature shall have the same legal effect as if made under ocath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar 8tock 11

+ changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE:

(- z2/08

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Dayurns Phone #




