' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90354 021 ***150.00

DOCUMENT # L51543

1. Entity Name

RADHA KRUPA, INCORPORATION

Principal Place of Business

% ASHITKUMAR J. PATEL
5523 AMBASSADOR DRIVE
TAMPA, FL 33615-4154

Mailing Address

% ASHITKUMAR ). PATEL :
5523 AMBASSADOR DRIVE ;
TAMPA, FL. 33615-4154

2. Principal Place of Business

ES23 AmBassadel DRWE

3. Mailing Address

523 PmAASSAdeR DRve

TR

LTRIRAI

Suite, Apt. #, etc. Suile, Apt. #, siC. 02012006 Chg-P CR2ED34 (711/05)
City & Staie City & State 4, FEl Number Applied For
Tavnfd o Temeo FLokinid 58-3014389 Not Applicabls

Zip ) Country Zip Country " . $8'75 Additional
23615 WS [y Beflon it 3 36\;4!5‘14 HLs0L0w o7 §. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DARSHAK J. PATEL

5523 AMBASSADOR DRIVE
TAMPA, FL 33815

Street Address (P.O. Box Number is Not Acceplatle)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registerad agent and ttle if applicable (NOTE: Registered Agent signalure required when remnstating) DATE

FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME PATEL, DARSHAK J NAME
STAEET ADDRESS | 5523 AMBASSADOR DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CITY-ST-2IP
TITLE 2 Deete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE R [ oelete TiILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TiLE [ petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TIMLE [ Detete TME [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-sr-zip GITY-ST-ZIP
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3" :;Z —, -0 (.9

SIGNATURE:
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

%13 884 Sw/o

Daytime Phone #




