‘ FILED

| Apr 25,2008 8:00 am
2008 FOR PROFIT CORPORATION . Secretary of State

04-25-2008 90141 025 ***150.00
DOCUMENT # L51543
1. Enlity Name
RADHA KRUPA, INCORPORATION
guv -

Principal Place of Business Mailing Address
5523 AMBASSADOR DRIVE 5523 AMBASSADOR DRIVE
TAMPA, FL 33615-4154 TAMPA, FL 33615-4154 .
R - EERRERWETRD

Suite, Apt. #, eic. Suita, Apt. 4, elc. 02262008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3014389 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O Ei‘;gll':g:;ﬁma'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name
DARSHAK J. PATEL
5523 AMBASSADOR DRIVE Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33615 -

City FL ( Zip Code

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

Patcd ‘ 4l23/o8

SIGNATURE
Signatvee, lyped of panied name of registered agent and Ut Appkceble. (NOTE: Regrstered Agert sigralure required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
[
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete 1I1LE [J Change [ Aagcilion
NAME PATEL, DARSHAK-J HAME
SIREET ADDRESS | 5523 AMBASSADOR DRIVE SIREET ADDRESS
cNny-S1-2p TAMPA, FL 33615 ony-§1-4p :
TITLE . [ petete TnLE ] Change (] Addition
NAME o NAME
SIREET ADDRESS SIREET ADDRESS
cIiY-Si-2Ip CiTY-ST-21P
1ME {7 petete ' TILE [[] change [ Addilion
NAME NAME
SIREET ALDREES SIREET ADDRLSS
cuy-si-ae CITy-S1-2IP
TIILE {7 Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CIy-§1-2P
TITLE O Delete TILE E [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2IF CIrY.ST-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an officer or director
ol the corporation or the raceiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lgck 10 or Blogk 114
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: M _bmax. J Faiee 1—//23/0«? 573 FEYSS/0

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayure Prone #




