2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 30,2007 8:00 am

DOCUMENT # L51543 Secretary of State
1. Entity Name R-Ta R oy
RADHA KRUPA. INCORPORATION 03-30-2007 90135 041 150.00
Principal Pace of Business Mailing Address
5523 AMBASSADOR DRIVE 5523 AMBASSADOR DRIVE ‘
TAMPA, FL. 33615-4154 TAMPA, FL 33615-4154 ' ) ,
T [ s R0 AU ERAD RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3014389 Not Applicable
Zip Country i Country 5. Certilicate of Status Desied [ g:;fq Additionz]
€. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
DARSHAK J. PATEL
5523 AMBASSADOR DRIVE Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615 ’
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

. byped or printét name of regitered sgent and itk § apphceble (NOTE: Begistarnd AQenl S0Nature roquerd when remstanng) DATE
FILE NOWII FEE IS $150.00 9. Etection Campsign Financing $5.00 May Be
Aftor May 1, 2007 Fpe will be $550.00 Trust Fund Contribution. 3 AddedtoFoes
C
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete FITLE [J Change  [] Addition
NAME PATEL, DARSHAK J NAME
STREET ADDRESS | 5523 AMBASSADOR DRIVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33615 CITY-ST-2IP
TLE [T Detete TIE [J Change [} Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-51-2IP
TMLE 1 oelete JTRE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - 51- 2P CITY-ST-ZIP
TME [ Detete TITLE [ chage [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
me [ elete e Ochange [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
Ciry-St-0f CITY-ST-2IP
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GHY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corperation or the receiver or trustee empowaered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an addraess, with all other like empowered.

SIGNATURE: M 2-27-07 §t3 PeG -56ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




